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WSR 19-01-012 
PERMANENT RULES 
DEPARTMENT OF 
SOCIAL AND HEALTH SERVICES 
(Division of Vocational Rehabilitation) 
[Filed December 6, 2018, 11:54 a.m., effective January 6, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: The department is amending WAC 388-891A- 
1174 When does DVR purchase and loan a vehicle to you? 
The amendment is a typographical correction in subsection 
(2)(c) of WAC 388-891A-1174. This change is to ensure that 
a reference contained in the rule is accurate. Currently, the 
reference is to WAC 388-891A-1178; the correct reference is 
to WAC 388-891A-1175. 

Citation of Rules Affected by this Order: Amending 
WAC 388-891 A-1174. 

Statutory Authority for Adoption: RCW 74.29.020(8). 

Other Authority: 34 Code of Federal Regulations, Parts 
361, 363, 397. 

Adopted under notice filed as WSR 18-18-079 on Sep- 
tember 4, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 1, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 1, Repealed 0. 

Date Adopted: December 6, 2018. 


Katherine I. Vasquez 
Rules Coordinator 


AMENDATORY SECTION (Amending WSR 18-12-035, 
filed 5/29/18, effective 6/30/18) 


WAC 388-891A-1174 When does DVR purchase and 
loan a vehicle to you? (1) DVR only purchases and loans a 
vehicle to you under exceptional circumstances and when 
providing a vehicle would be the least cost service to meet 
your transportation needs. In such exceptional circumstances, 
no other transportation options are available and it is not fea- 
sible for you to relocate or use other transportation options. 

(2) You or the driver of your vehicle must participate in 
an assessment to determine that you, or if you are riding as 
the passenger in the vehicle, that the driver, can safely oper- 
ate the vehicle. As part of that assessment, you, or if you are 
the passenger, the driver, must provide: 

(a) A copy of a current, valid driver's license; 
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(b) A current copy of a driving record disclosing any 
moving violations and indicating no criminal convictions 
related to driving a vehicle; 

(c) Documentation of your insurability and the antici- 
pated expense of insuring the vehicle to meet DVR's mini- 
mum requirements, as outlined in WAC ((388-8944-1178)) 
388-891 A-1175; and 

(d) Documentation of your ability to maintain insurance 
coverage. 

(3) If the assessment described in subsection (2) of this 
section reveals any fact that raises a question regarding driv- 
ing safety, the DVR counselor must require a driving evalua- 
tion conducted by a state-certified driver training instructor, 
or another relevant evaluation, as appropriate. 

(4) When the vehicle has been or will be modified for 
your use, the driving evaluation described in subsection (3) of 
this section must be conducted by a certified driver rehabili- 
tation specialist. 

(5) The DVR director must approve the purchase of the 
vehicle and the loan to you. 


WSR 19-01-024 
PERMANENT RULES 
HEALTH CARE AUTHORITY 
[Filed December 10, 2018, 3:48 p.m., effective February 1, 2019] 


Effective Date of Rule: February 1, 2019. 

Purpose: The agency revised WAC 182-553-500 Home 
infusion therapy and parenteral nutrition program—Cover- 
age, services, limitations, prior authorization, and reimburse- 
ment, to allow for coverage of continuous glucose monitoring 
for adults and pregnant women who meet certain criteria. The 
agency is also clarifying language on home infusion coverage 
for clients who reside in a state-owned facility, a nursing 
facility, or who elect to receive the agency's hospice benefit. 

Citation of Rules Affected by this Order: Amending 
WAC 182-553-500. 

Statutory Authority for Adoption: RCW 41.05.021, 
41.05.160. 

Adopted under notice filed as WSR 18-21-194 on Octo- 
ber 24, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 

Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 0, Repealed 0. 

Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
1, Repealed 0. 

Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 1, Repealed 0. 
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Date Adopted: December 10, 2018. 


Wendy Barcus 
Rules Coordinator 


AMENDATORY SECTION (Amending WSR 15-14-063, 
filed 6/26/15, effective 7/27/15) 


WAC 182-553-500 Home infusion therapy and par- 
enteral nutrition program—Coverage, services, limita- 
tions, prior authorization, and reimbursement. (1) The 
home infusion therapy and parenteral nutrition program cov- 
ers the following for eligible clients, subject to the limitations 
and restrictions listed: 

(a) A one-month supply of home infusion ((seppHes; 
Hmitedto-one-meonth's-suppty)), per client, per calendar 
month. 

(b) A_one-month supply of parenteral nutrition solu- 
tion((simited+e-one-month's-supply)), per client, per calen- 
dar month. 

(c) One type of infusion pump, one type of parenteral 
pump, and one type of insulin pump per client, per calendar 
month and as follows: 

(i) All rent-to-purchase infusion, parenteral, and insulin 
pumps must be new equipment at the beginning of the rental 
period. 

(ii) The agency covers the rental payment for each type 
of infusion, parenteral, or insulin pump for up to twelve 
months. The agency considers a pump purchased after twelve 
months of rental payments. 

(iii) The agency covers only one purchased infusion 
pump or parenteral pump per client in a five-year period. 

(iv) The agency covers only one purchased insulin pump 
per client in a four-year period. 

(2) Covered supplies and equipment that are within the 
described limitations listed in subsection (1) of this section 
do not require prior authorization for reimbursement. 

(3) The agency pays for FDA-approved continuous glu- 
cose monitoring systems and related monitoring equipment 
and supplies (@with)) using the expedited prior authorization 
((fer-a-chentavhe: 


(a) Either has-had- one-or-meore-severe-episedes-_of hype- 
ghyeemia-oris-enroHed in-atrial approved by an institutional 
review beard 


ist)) process when the 


client meets the following criteria: 
(a) Is age eighteen and younger: 
(b) Is age nineteen and older with Type 1 diabetes: 
(c) Is age nineteen and older with Type 2 diabetes who 
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Gii) Unable to recognize, or communicate about, symp- 
toms of hypoglycemia. 

(d) Is pregnant with: 

(i) Type 1 diabetes; or 

Gi) Type 2 diabetes and on insulin prior to pregnancy; 

iii) Type 2 diabetes and whose blood glucose does not 
pregnancy and requires insulin; or 

(iv) Gestational diabetes with blood glucose that is not 
well controlled (HbAIC above target or experiencing epi- 
sodes of hyperglycemia or hypoglycemia) and requires insu- 
lin. 

(4) Requests for supplies or equipment that exceed the 
limitations or restrictions listed in this section require prior 
authorization and are evaluated on ((an-indtvidualbasis 
according tethe-previsiens_of)) a case-by-case basis under 
WAC 182-501-0165 and 182-501-0169. 

(5) The agency may adopt policies, procedure codes, and 
rates inconsistent with those set by medicare. 

(6) Agency reimbursement for equipment rentals and 
purchases includes the following: 

(a) Instructions to a client, a caregiver, or both, on the 
safe and proper use of equipment provided; 

(b) Full service warranty; 

(c) Delivery and pickup; and 

(d) Setup, fitting, and adjustments. 


s IU Te feene doesnot pay seperately IOE nore ae: 


(b)-When-a-chHent _has-eleeted-and is-eheible to treeebve 
the- agency's _hespice benefit amless: 


4) -Fhe-chent _has-a-_preexisting diagnosis that requires 


NE pays separsiely For a eens inmision 
pump, parenteral nutrition pump, ae OE a a 


(a) Resides in-a-nursing faciity: and 

(6) Meets-the eriterta in WAC 1 82-553-396-)) For clients 
residing in a state-owned facility (i.e., state school, develop- 
mental disabilities facility, mental health facility, Western 
State Hospital, and Eastern State Hospital) payment for home 
infusion supplies, equipment, and parenteral nutrition solu- 
tions are the responsibility of the state-owned facility to pro- 
vide. 


(8) For clients who are eligible for and have elected to 


receive the agency's hospice benefit, the agency pays for 


is: 


(i) Unable to achieve target HbA 1C despite adherence to 


home infusion or parenteral nutrition supplies and equipment 
separately from the hospice per diem rate when: 


an appropriate glycemic management plan after six months 
of intensive insulin therapy and testing blood glucose four or 


(a) The client has a preexisting diagnosis that requires 
parenteral support; and 


more times per day; 
(ii) Suffering from one or more severe episodes of hypo- 


(b) The preexisting diagnosis is not related to the diagno- 


sis that qualifies the client for hospice. 


glycemia despite adherence to an appropriate glycemic man- 
agement plan; or 
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(9) For clients residing in a nursing facility, infusion 
pumps, parenteral nutrition pumps, insulin pumps, solutions, 
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and insulin infusion supplies are not included in the nursing 
facility per diem rate. The agency pays for these items sepa- 


rately. 


WSR 19-01-031 
PERMANENT RULES 
DEPARTMENT OF 
SOCIAL AND HEALTH SERVICES 
(Economic Services Administration) 
[Filed December 12, 2018, 9:37 a.m., effective January 12, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: These amendments do the following: Increase 
the maximum basic food allotments; change the basic food 
standard deduction for one to three person households to 
$164, four person households to $174, five person house- 
holds to $204, and six or more person households to $234; 
increase the maximum shelter deduction to $552; change the 
standard utility allowance to $430, limited utility allowance 
to $336, and telephone utility allowance to $58; and increase 
the maximum gross monthly income and maximum net 
monthly income limits for households that are not categori- 
cally eligible for basic food. 

Citation of Rules Affected by this Order: Amending 
WAC 388-450-0185, 388-450-0190, 388-450-0195, and 
388-478-0060. 

Statutory Authority for Adoption: RCW 74.04.005, 
74.04.050, 74.04.055, 74.04.057, 74.04.500, 74.04.510, 
74.08.090, 74.08A.120. 

Other Authority: 7 C.F.R. 273.1, 273.9 (d)(iii)(B); Sup- 
plemental Nutrition Assistance Program (SNAP) Fiscal Year 
(FY) 2019 Cost-of-Living-Adjustments memo dated July 27, 
2018; and SNAP utility allowance memo for FFY 2019 dated 
August 23, 2018. 

Adopted under notice filed as WSR 18-19-070 on Sep- 
tember 17, 2018. 

Changes Other than Editing from Proposed to Adopted 
Version: WAC 388-450-0195 (2)(a) was updated to change 
the amount from four hundred twenty-one dollars to four 
hundred thirty dollars. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 4, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 

Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 0, Repealed 0. 

Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 

Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 4, Repealed 0. 
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Date Adopted: December 11, 2018. 


Katherine I. Vasquez 
Rules Coordinator 


AMENDATORY SECTION (Amending WSR 18-02-043, 
filed 12/26/17, effective 1/26/18) 


WAC 388-450-0185 What income deductions does 
the department allow when determining if I am eligible 
for food benefits and the amount of my monthly benefits? 
(1) We determine if your assistance unit (AU) is eligible for 
basic food and calculate your monthly benefits according to 
requirements of the Food and Nutrition Act of 2008 and fed- 
eral regulations related to the supplemental nutrition assis- 
tance program (SNAP). 

(2) Under these federal laws, we subtract the following 
amounts from your AU's total monthly income to determine 
your countable monthly income under WAC 388-450-0162: 

(a) A standard deduction based on the number of eligible 
people in your AU under WAC 388-408-0035: 


Eligible AU members Standard deduction 
((4) 3 or less (($468)) $164 
(©) (($469)) 
(3) (($469)) 
4 (($478)) $174 
5 (($499)) $204 
6 or more (($228)) $234 


(b) Twenty percent of your AU's gross earned income 
(earned income deduction); 

(c) Your AU's expected monthly dependent care expense 
needed for an AU member to: 

(i) Keep work, look for work, or accept work; 

(ii) Attend training or education to prepare for employ- 
ment; or 

(iii) Meet employment and training requirements under 
chapter 388-444 WAC; 

(d) Medical expenses over thirty-five dollars a month 
owed or anticipated by an elderly or disabled person in your 
AU as allowed under WAC 388-450-0200; and 

(e) A portion of your shelter costs as described in WAC 
388-450-0190. 


AMENDATORY SECTION (Amending WSR 18-02-043, 
filed 12/26/17, effective 1/26/18) 


WAC 388-450-0190 How does the department figure 
my shelter cost income deduction for basic food? The 
department calculates your shelter cost income deduction for 
basic food as follows: 

(1) First, we add up the amounts your assistance unit 
(AU) must pay each month for shelter. We do not count any 
overdue amounts, late fees, penalties, or mortgage payments 
you make ahead of time as allowable shelter costs. We count 
the following expenses as an allowable shelter cost in the 
month the expense is due: 

(a) Monthly rent, lease, and mortgage payments; 
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(b) Property taxes; 

(c) Homeowner's association or condo fees; 

(d) Homeowner's insurance for the building only; 

(e) Utility allowance your AU is eligible for under WAC 
388-450-0195; 

(f) Out-of-pocket repairs for the home if it was substan- 
tially damaged or destroyed due to a natural disaster such as 
a fire or flood; 

(g) Expense of a temporarily unoccupied home because 
of employment, training away from the home, illness, or 
abandonment caused by a natural disaster or casualty loss if 
your: 

(i) AU intends to return to the home; 

(ii) AU has current occupants who are not claiming the 
shelter costs for basic food purposes; and 

(iii) AU's home is not being leased or rented during your 
AU's absence. 

(2) Second, we subtract all deductions your AU is eligi- 
ble for under WAC 388-450-0185 (2)(a) through (2)(d) from 
your AU's gross income. The result is your AU's countable 
income. 

(3) Finally, we subtract one-half of your AU's countable 
income from your AU's total shelter costs. The result is your 
excess shelter costs. Your AU's shelter cost deduction is the 
excess shelter costs: 

(a) Up to a maximum of five hundred ((¢hirty-five)) fifty- 
two dollars if no one in your AU is elderly or disabled; or 

(b) The entire amount if an eligible person in your AU is 
elderly or disabled, even if the amount is over five hundred 


((thitty-five)) fifty-two dollars. 


AMENDATORY SECTION (Amending WSR 18-02-043, 
filed 12/26/17, effective 1/26/18) 


WAC 388-450-0195 Does the department use my 
utility costs when calculating my basic food or WASH- 
CAP benefits? (1) The department uses utility allowances 
instead of the actual utility costs your assistance unit (AU) 
pays when we determine your: 

(a) Monthly benefits under WAC 388-492-0070 if you 
receive Washington state combined application project 
(WASHCAP); or 

(b) Shelter cost income deduction under WAC 388-450- 
0190 for basic food. 
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(2) We use the following amounts if you have utility 
costs separate from your rent or mortgage payment: 

(a) If your AU has heating or cooling costs or receives 
more than twenty dollars in low income home energy assis- 
tance program (LIHEAP) benefits each year, you get a stan- 
dard utility allowance (SUA) of four hundred ((#venty-one)) 
thirty dollars. 

(b) If your household does not receive a LIHEAP pay- 
ment and the reason is solely because of your immigration 
status, you get a SUA of four hundred ((twenty-one)) thirty 
dollars. 

(c) If your AU does not qualify for the SUA and you 
have any two utility costs listed in subsection (3) of this sec- 
tion, you get a limited utility allowance (LUA) of three hun- 
dred ((twenty-ereht)) thirty-six dollars. 

(d) If your AU has only telephone costs and no other util- 
ity costs, you get a telephone utility allowance (TUA) of 
((fifty-seven)) fifty-eight dollars. 

(3) "Utility costs" include the following: 

(a) Heating or cooling fuel; 

(b) Electricity or gas; 

(c) Water; 

(d) Sewer; 

(e) Well installation/maintenance; 

(f) Septic tank installation/maintenance; 

(g) Garbage/trash collection; and 

(h) Telephone service. 

(4) If you do not have a utility cost separate from your 
rent or mortgage payment and do not receive low income 
energy assistance program (LIHEAP), you do not receive a 
utility allowance. 


AMENDATORY SECTION (Amending WSR 18-02-043, 
filed 12/26/17, effective 1/26/18) 


WAC 388-478-0060 What are the income limits and 
maximum benefit amounts for basic food? (1) If your 
assistance unit (AU) meets all other eligibility requirements 
for basic food, your AU must have income at or below the 
limits in columns B and C of this subsection to get basic food, 
unless you meet one of the exceptions listed below in subsec- 
tion (2) of this section. The maximum monthly food assis- 
tance benefit your AU could receive is listed in column D of 
this subsection. 


EFFECTIVE ((404/2047)) 10/1/2018 


Column A Column B Column C Column D Column E 
Number of Eligible AU Maximum Gross Maximum Net Maximum 165% of 
Members Monthly Income Monthly Income Allotment Poverty Level 
1 ($4,397) (($4,095)) $192 ($4659) 
$1,316 $1,012 $1,670 
2 ((45769)) (5354) (652) ((2;233)) 
1,784 1,352 353 2.264 
3 (E2) ((5702)) (694) ((2;808)) 
2,252 1,732 505 2,858 
4 ((2;665)) ((2;059)) ((648)) (3383) 
2,720 2,092 642 3,452 
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EFFECTIVE ((404/2047)) 10/1/2018 


Column A Column B Column C Column D Column E 
Number of Eligible AU Maximum Gross Maximum Net Maximum 165% of 
Members Monthly Income Monthly Income Allotment Poverty Level 
5 (3;H8)) ((2;399)) ((768)) ((3,958)) 
3,188 2,452 762 4,046 
6 (557) (EHP) (CB) ((4:532)) 
3,656 2,812 914 4,640 
7 ((4;024)) ((3;095)) ((4,009)) (5407) 
4,124 3,172 1,011 5,234 
8 (£477) (65444)) (5553) ((5:682)) 
4,592 3,532 1,155 5,828 
9 ((4;938)) ((35793)) (4297) ((6;257)) 
5,060 3,892 1,299 6,422 
10 ((5;383)) ((4;442)) (45444) ((6;832)) 
5,528 4,252 1,443 7,016 
Each Additional Member ((+453)) ((+349)) +144 (5) 
+468 +360 +594 
(2) Exceptions: analyzing safety net trends, fiscal data, and soliciting public 


(a) If your AU is categorically eligible as under WAC 
388-414-0001, your AU does not have to meet the gross or 
net income standards in columns B and C of subsection (1) of 
this section. We budget your AU's income to decide the 
amount of basic food your AU will receive. 

(b) If your AU includes a member who is sixty years of 
age or older or has a disability, your AU's income must be at 
or below the limit in column C of subsection (1) of this sec- 
tion. 

(c) If you are sixty years of age or older and cannot buy 
and cook your own meals because of a permanent disability, 
we will use column E of subsection (1) of this section to 
decide if you can be a separate AU. 

(d) If your AU has zero income, your benefits are the 
maximum allotment in column D of subsection (1) of this 
section, based on the number of eligible members in your 
AU. 


WSR 19-01-039 
PERMANENT RULES 
SUPERINTENDENT OF 
PUBLIC INSTRUCTION 
[Filed December 13, 2018, 9:26 a.m., effective January 13, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: Safety net funding is available to local educa- 
tion agencies that demonstrate a need for special education 
funding in excess of state and federal funding available to the 
district. The Washington state legislature directed the office 
of superintendent of public instruction (OSPI) in 2017 and 
2018 to review the current safety net process and make rec- 
ommendations regarding possible adjustments to improve the 
safety net process and evaluate the appropriate funding level 
to meet the purpose of safety net. A safety net legislative 
workgroup was formed in fall 2017. The workgroup, after 
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input, developed a set of finalized recommendations to 
address the legislative requests. OSPI, in turn, was required 
to submit recommendations to the governor and the legisla- 
ture's education and operating budget committees by Novem- 
ber 1, 2018, and review and revise rules and procedures nec- 
essary to administer the special education funding and safety 
net award process by December 1, 2018. These rules adopt 
several of the recommendations of the safety net legislative 
workgroup. 

Citation of Rules Affected by this Order: New WAC 
392-140-60115, 392-140-60120 and 392-140-635; and 
amending WAC 392-140-600, 392-140-60105, 392-140- 
60110, 392-140-602, 392-140-605, 392-140-609, 392-140- 
616, 392-140-617, 392-140-626, 392-140-640, 392-140-643, 
392-140-646, 392-140-650, 392-140-656, 392-140-660, 392- 
140-675, and 392-140-685. 

Statutory Authority for Adoption: RCW 28A.155.090 
and 28A.150.290. 

Adopted under notice filed as WSR 18-21-185 on Octo- 
ber 24, 2018. 

Changes Other than Editing from Proposed to Adopted 
Version: The word "reimbursement" was changed back to 
"award" in WAC 392-140-600, 392-140-60105, 392-140- 
60110, 392-140-60115, 392-140-602, 392-140-605, 392- 
140-616, 392-140-617, 392-140-626, 392-140-630, 392-140- 
635, 392-140-643, 392-140-646, 392-140-660, 392-140-675, 
and 392-140-685. 

WAC 392-140-60120, "as a percentage of the billing 
rates published by the health care authority" was added for 
clarification. 

WAC 392-140-605 (2)(d), "as a percentage of the billing 
rates published by the health care authority" was added for 
clarification. 

WAC 392-140-605 (2)(g), "with the exception of sup- 
plemental contracts which provide direct special education 
services to students per an individualized education program" 
was struck as it conflicts with RCW 28A.400.200(4). 
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Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 1, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 1, Amended 3, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 1, Amended 
14, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 12, 2018. 


Chris P. S. Reykdal 
State Superintendent 
of Public Instruction 


AMENDATORY SECTION (Amending WSR 15-24-137, 
filed 12/2/15, effective 1/2/16) 


WAC 392-140-600 Special education safety net— 
Applicable provisions. The provisions of WAC 392-140- 
600 through 392-140-685 apply to the determination of 
safety net awards of state special education funds and Indi- 
viduals with Disabilities Education Act (IDEA) federal funds 
for the 2012-13 school year and thereafter. Beginning with 
the ((2640-+4+)) 2018-19 school year award cycle, the office 
of the superintendent of public instruction shall make award 
determinations for safety net funding in August of each year, 
except that the superintendent of public instruction shall 
make award determinations for state safety net funding in 
July of each school year for the Washington state school for 
the blind and for the center for childhood deafness and hear- 
ing loss. Determinations on ((seheel distret)) local education 
agency eligibility for state safety net awards shall be based on 
analysis of actual expenditure data from the current school 
year. 


AMENDATORY SECTION (Amending WSR 13-05-054, 
filed 2/13/13, effective 3/16/13) 


WAC 392-140-60105 Definition—High need student. 
For purposes of special education safety net awards, high 
need student means a student eligible for special education 
services whose ((preperhy fermutated)) Individualized Edu- 
cation Program (IEP) costs as calculated on worksheet C 
exceed a multiple of the statewide average per pupil expendi- 
tures (APPE) as defined in section ((9464)) 7801 of the ((Ete- 
mentary-and Secondary Edueatien)) Every Student Succeeds 


Act of ((+965)) 2015. 

(1) For federal special education safety net funding, the 
multiple of the statewide average per pupil expenditures shall 
be at least three times the statewide average; and 

(2) For state special education funding, the multiple of 
the statewide average per pupil expenditure shall be the mul- 
tiple of the statewide average per pupil amount established by 


Permanent 


[6] 


Washington State Register, Issue 19-01 


the office of the superintendent of public instruction in con- 
sultation with the office of financial management and the fis- 
cal committees of the legislature, and published in the annual 
Safety Net Bulletin. 


AMENDATORY SECTION (Amending WSR 15-18-078, 
filed 8/28/15, effective 9/28/15) 


WAC 392-140-60110 Definition—Community 
impact. For the purpose of state special education safety net 
funding, community impact refers to ((scheel distrietor-char- 
texr-seheol)) local education agency identified and quantifi- 
able factor(s) beyond the control of the ((distrieter-charter 
seheel)) local education agency which justify disproportional 
and extraordinary costs associated with the provision of spe- 
cial education services ((##+the-district- or-charter-scheel)) for 
an increased number of students with disabilities located 
within the local education agency based upon current attri- 
butes of that local education agency that are not related to 
local education agency philosophy, staffing decisions, or ser- 
vice delivery choices (i.e., demographic, environmental, 
sociological, or other facts that can be described and calcu- 
lated in an application consistent with WAC 392-140-617). 
Local education agencies below the thirteen and one-half per- 
cent funding index are not eligible for community impact 


safety net funds. 


NEW SECTION 


WAC 392-140-60115 Definition—High need student 
served in residential schools, programs for juveniles 
under the department of corrections, and programs for 
juveniles operated under city and county jails. For the pur- 
pose of state special education safety net award, high need 
student described in this section means a student eligible for 
special education services served in residential schools as 
defined in RCW 28A.190.020, programs for juveniles under 
the department of corrections, and programs for juveniles 
operated under city and county jails whose individualized 
education program costs (as calculated on worksheet C) 
exceed the threshold established by the office of the superin- 
tendent of public instruction in consultation with the office of 
financial management and the fiscal committees of the legis- 
lature, and published in the annual Safety Net Bulletin. 


NEW SECTION 


WAC 392-140-60120 Definition—Capacity for fund- 
ing. For the purpose of state special education safety net 
funding, potential capacity for funding exists when an appli- 
cant's net special education expenditures exceed total 
resources available demonstrating a fiscal capacity in excess 
of all available revenue to the applicant for special education 
services, including state and federal revenue, program 
income generated by such state and/or federally funded spe- 
cial education programs, and all carryover of state and federal 
special education revenue. Local education agencies with 
demonstrated capacity and approved applications may access 
safety net award regardless of the percentage of the local edu- 
cation agency's enrollment of students with disabilities. 
Beginning in 2019-2020, applicants must either submit veri- 
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fication of medicaid billing for each high need student appli- 
cation, if applicable, or receive a deduction calculated by 
office of the superintendent of public instruction as a percent- 
age of the billing rates published by the health care authority 
to compensate for the local education agency's decision not to 
pursue medicaid reimbursement. 


AMENDATORY SECTION (Amending WSR 15-18-078, 
filed 8/28/15, effective 9/28/15) 


WAC 392-140-602 Special education safety net—Eli- 
gible applicants. (1) An individual school district of the state 
of Washington is eligible to apply for special education 
safety net awards on behalf of its resident students. Resident 
students include those students as defined by state law. Resi- 
dent students exclude those residing in another district and 
enrolled as part of an interdistrict cooperative program (RCW 
28A.225.250). 

(2) An interdistrict cooperative or educational service 
agency consistent with WAC 392-172A-01055 and 392- 
172A-01115 of at least fifteen districts in which all excess 
cost services for special education students of the member 
districts are provided by the cooperative or educational 
agency is eligible to apply for special education safety net 
awards. Member districts shall be treated as a single school 
district for the purposes of this chapter and are not eligible to 
apply for safety net awards individually. 

(3) The Washington state center for childhood deafness 
and hearing loss and the Washington state school for the 
blind are eligible to apply for high need students under WAC 
392-140-616. 

(4) Individual charter schools are eligible to apply for 
special education safety net awards under WAC 392-140- 
616. 

(5) Tribal compact schools are eligible to apply for spe- 
cial education safety net award under WAC 392-140-616. 


AMENDATORY SECTION (Amending WSR 15-18-078, 
filed 8/28/15, effective 9/28/15) 


WAC 392-140-605 Special education safety net— 
Application types, certification, worksheets. Application 
for safety net awards shall be made on Form SPI 1381 - Cer- 
tification published by the office of the superintendent of 
public instruction. Applications will be considered and 
awards made according to the schedule published in the 
annual Safety Net Bulletin. 

(1) (Sebeo! districts-and-charter-secheols)) Local educa- 
tion agencies may make application for safety net awards ((#+ 
twe-categories—)) in the following categories, except that the 
same students may not be submitted in more than one cate- 
gory: 

(a) High need student(s) ((and/er)):; 

(b) High need student(s) served in residential schools, 
programs for juveniles under the department of corrections, 
and programs for juveniles operated under city and county 
jails; or 

(c) Community impact factors. 


(2) The applicant for ((either-orbeth—eategeries)) any 
category of safety net awards shall certify that: 
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(a) Differences in costs attributable to ((districtor-charter 
seheet)) local education agency philosophy, service delivery 
choice, or accounting practice are not a legitimate basis for 
safety net awards; 

(b) The application complies with the respective safety 
net application standards of WAC 392-140-616 and 392-140- 
617; 

(c) The application provides true, accurate, and complete 
information; 

(d) The applicant acknowledges that safety net funding is 
not an entitlement, is subject to adjustment and recovery, 
may not be available in future years, must be expended in 
program 21 or program 24 as specified in the ((awatd)) con- 
ditional decision letter, and certifies that federal medicaid has 
been billed for all services to eligible students consistent with 
RCW 28A.150.392 (eÐ) (2G) or consents to receive a 
deduction calculated by the office of the superintendent of 
public instruction as a percentage of the billing rates pub- 
lished by the health care authority to compensate for the local 
education agency's decision not to pursue medicaid reim- 
bursement, if applicable; 

(e) The applicant is making reasonable effort to provide 
appropriate services for students in need of special education 
using state funding generated by the basic education appor- 
tionment and special education funding formulas and federal 
funding in an efficient manner; 

(f) ((Fhe-appheants-specialt education _prograntis-eper- 

-effictentinanner: 


(eHdirect costs inchided for _purpeses_of detemmining 
safety net awards_de-not exceed the alowable federally 
restricted indirect rate -phis-ene percent: 

th)-Any)) All available state and federal funding is insuf- 
ficient to address the request for additional funds; 

((@)) (g) The costs of any supplemental contracts are not 
included for purposes of determining safety net awards. Sup- 
plemental contracts are those contracts made pursuant to 
RCW 28A.400.200(4) excluding extended school year con- 
tracts (ESY) required by an IEP; and 

(EŒ) (h) The costs of any summer school instruction are 
not included for purposes of making safety net determina- 
tions excluding extended school year contracts (ESY) 
required by ((a-preperlyfermutatedtEP)) an individualized 
education program. 

(E) (3) Worksheet A shall be included with the appli- 
cation and must demonstrate the applicant's capacity for 
safety net awards. Worksheet A is used to determine a maxi- 
mum amount of safety net award eligibility. Award amounts 
may be less than the maximum potential amount of safety net 
award eligibility determined on worksheet A. 

((@})) (4) All high need student applications shall 
include worksheets ((“ "C" and)) A and C, the Sum- 
mary of Applications for High Need Individual Students 
form published in the safety net application, the individual- 
ized education programs applicable during the application 
period, and certification of standards and criteria pursuant to 
WAC 392-140-616. 

(A) (5) All community impact applications shall 
include worksheet A, the community impact application, all 
supporting documentation, and certification of standards and 
criteria pursuant to WAC 392-140-617. 
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AMENDATORY SECTION (Amending WSR 13-05-054, 
filed 2/13/13, effective 3/16/13) 


WAC 392-140-609 Special education safety net— 
Standards and criteria—((Preperhyfermeutated)) IEPs. A 
sample of individualized education programs ((GEPs)-whieh 
are-properlyformulated-arethoseJEPs+thatata minimum 
(H FheHEPseomply with federaland-state-procedurat 
requirements. 


2) Fhe delivery_of specially designed instruction identi 
ments-consistentwith WAC 392-17 A-OH155 of as amended. 


3} the provision-of special education-services is-consis- 
tentwith-areas-of need identified in the student's-evahiation 
and/orteevalration medepursuantte-chapter 392-1 PA 
WAC-oras-amended)) will be reviewed for each applying 
local education agency (if the local education agency has not 
had individualized education programs reviewed through the 
Washington integrated system of monitoring (WISM) pro- 
cess within the last two years). Individualized education pro- 
grams will be reviewed in areas to be determined by the 
office of superintendent of public instruction and published 


in the annual Safety Net Bulletin. Areas to be reviewed will be 


the same for all applications for the school year. Sample sizes 
will be determined based on data collected by the office of 
superintendent of public instruction demonstrating local edu- 
cation agency compliance history and statewide areas of 
needed improvement. 


AMENDATORY SECTION (Amending WSR 13-05-054, 
filed 2/13/13, effective 3/16/13) 


WAC 392-140-616 Special education safety net— 
Standards—High need student applications. For appli- 
cants requesting safety net awards to meet the needs of an eli- 
gible high need ((speetat-edueation)) student, the applicant 
shall convincingly demonstrate to a majority of the state 
oversight committee members at a minimum that: 


(1) (( 
)) (a) 

The reviewed individualized education program demon- 
strates compliance with federal and state procedural require- 
ments, in the office of superintendent of public instruction- 
selected applicable reviewed areas; or 

(b) The local education agency has corrected any non- 
compliance identified through general supervision processes, 
including monitoring or during a review of a sample of indi- 
vidualized education programs; and 

(2) Costs eligible for safety net consideration are associ- 
ated with providing direct special education and related ser- 
vices identified in ((a-preperbyfermuteted JEP)) implementa- 
tion of an individualized education program and quantifiable 
by the committee on worksheet C; and 

(3) In order to deliver appropriate special education and 
related services to the student, the applicant is providing ser- 
vices which incur costs exceeding: 

(a) The annual threshold as established in WAC 392- 
140-60105 by the office of superintendent of public instruc- 
tion for state safety net awards. 
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(b) Threshold amounts shall be adjusted pro rata for eli- 
gible students not served by the applicant on all nine enroll- 
ment count dates (October through June). For example, for a 
student served six of the nine count dates, the threshold 
amount shall be reduced to two-thirds of the full amount. 

(4) The state safety net oversight committee shall adapt 
the ((high need student appleatien)) worksheet A for the 
Washington state school for the blind ((and)), the Washing- 
ton state center for childhood deafness and hearing loss, and 
tribal compact schools. 


AMENDATORY SECTION (Amending WSR 15-24-137, 
filed 12/2/15, effective 1/2/16) 


WAC 392-140-617 Special education safety net— 
Standards—Community impact applications. For appli- 
cants requesting state safety net awards to meet the extraordi- 
nary costs associated with communities that draw a larger 
number of families with ((ehHdren)) students in need of spe- 
cial education services, the applicant must meet the standards 
of WAC 392-140-605 ((G)))(2)(a) through (6) (h) and 
convincingly demonstrate that: 

(1) Demographic, environmental, sociological or other 
factor(s) cause the ((district's-or-charter-scheel's)) local edu- 

cation agency's special education enrollment to be dispropor- 
tional by ((eategery-of disabiityer)) the overall number of 
students identified as eligible for special education; and 

(2) The unique factor(s) identified by the applicant is not 
the result of ((district or charter-sehoo!) ) local education 

agency philosophy, service delivery choice, or accounting 
practice; and 

(3) The identified factor(s) creates an adverse docu- 
mentable fiscal impact upon the applicant's special education 
program. 


AMENDATORY SECTION (Amending WSR 13-05-054, 
filed 2/13/13, effective 3/16/13) 


WAC 392-140-626 Special education safety net— 
Worksheet A—Demonstration of need. Applications for 
safety net funds shall demonstrate capacity for safety net 
awards as follows: 

(1) Application worksheet ((4A*)) A shall demonstrate a 
fiscal capacity in excess of all available revenue to the appli- 
cant for special education, including state and federal reve- 
nue, program income generated by such state and/or federally 
funded special education programs, and all carryover of state 
and federal special education revenue. 

(2) Awards shall not exceed the potential capacity for 
safety net funding on the worksheet (14) A. 

(3) Beginning with the 2007-08 school year, worksheets 
submitted with safety net applications must reflect the full 
cost method of accounting, pursuant to section 501 (1)(k), 
chapter 372, Laws of 2006. 

(4) The safety net oversight committee may revise the 
applicant's worksheet ((*A")) A as submitted for errors or 
omissions or more current information. 

(5) The applicant shall provide clarifying information at 
the request of the state oversight committee. Any information 
specifically requested by the committee on a case-by-case 
basis during the initial review (and included with the office of 
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AMENDATORY SECTION (Amending WSR 15-24-137, 


and provided by the applicant within the requested timeline 
will be considered during final safety net application reviews. 
There is no obligation for the committee to request additional 
information and the presumption is on the applicant to submit 
a complete and accurate initial application. 

(6) After the close of the school year, the applicant's 
worksheet ((“A")) A used to determine capacity for an award 
may be reviewed against the actual final school year enroll- 
ments, all available revenues, and legitimate expenditures 
reported by the applicant. Based upon the results of this 
review the safety net allocation for the school year may be 
adjusted or recovered if the awards or a portion of the safety 
net awards exceeded the demonstrated capacity for funding 
based upon consideration of all available revenues and legit- 
imate expenditures. 

(7) In accordance with the state of Washington Account- 
ing Manual for Public School Districts and statutory federal 
language, potential capacity for safety net awards shall not 
include legal fees, court costs, or other costs associated with 
a cause of action brought on behalf of a child to ensure a free 
appropriate public education. 


NEW SECTION 


WAC 392-140-635 Special education safety net— 
Special education program review—Purpose, proce- 
dures. Special education program review reports (as per 
WAC 392-172A-07010) by staff of the office of superinten- 
dent of public instruction special education division may be 
reviewed by the state safety net oversight committee. The 
results of the program review may be considered by the over- 
sight committee in determining, adjusting, or recovering 
safety net award. 


AMENDATORY SECTION (Amending WSR 13-05-054, 
filed 2/13/13, effective 3/16/13) 


WAC 392-140-640 Special education safety net— 
State oversight committee—Membership, structure. 
Membership of the state oversight committee shall consist of: 
Staff of the office of the state auditor who shall be nonvoting, 
and one or more representatives from ((sehool distriets-or 
educational service -distriets)) local education agencies and 
educational service districts who are knowledgeable of spe- 
cial education programs and funding. 

(1) The ((state-diteetor)) office of superintendent of pub- 
lic instruction assistant superintendent of special education 
shall serve as an ex officio, nonvoting committee member 
and act as the state oversight committee manager. 

(2) The state oversight committee members will be 
appointed by the state oversight committee manager. 

(3) Members of the state oversight committee will be 
appointed based on their knowledge of special education pro- 
gram service delivery and funding, geographical representa- 
tion, size of ((distrietés}served)) local education agency, and 
other demographic considerations which will ensure a repre- 
sentative state committee. 

(4) The oversight committee manager may replace a por- 
tion of the committee each year in order to ensure a represen- 
tative state committee. 
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filed 12/2/15, effective 1/2/16) 


WAC 392-140-643 Special education safety net— 
Definition—State oversight committee—Procedures. (1) 
The state safety net oversight committee will review applica- 
tions as deemed necessary by the office of superintendent of 
public instruction pursuant to WAC ((392-440-698)) 392- 
140-635. 

(2) All applications received by the state safety net over- 
sight committee no later than the dates published in the 
annual Safety Net Bulletin will be reviewed for completeness 
by the state safety net oversight committee manager or desig- 
nee. Applications must include all necessary forms, work- 
sheets, and attachments described in the annual bulletin pub- 
lished by the office of superintendent of public instruction. 


(neomplete- appleations wit not be considered by the com- 
mittee-)) 

(3) The state safety net oversight committee manager or 
designee will forward to the committee members electronic 
copies of the applications for review in a timely manner. 


a Se E R 


6) State safety net oversight committee members shall 
review and discuss the applicant's request for safety net 
awards for completeness and accuracy during meetings as 
scheduled and published by the office of superintendent of 
public instruction in the annual Safety Net Bulletin. 

((€6})) (5) The state safety net oversight committee may 
require that an applicant provide clarifying information 
before making a final recommendation. There is no require- 
ment for the committee to request clarifying or missing infor- 
mation, in the event it is not provided by the applicant. 

(6) (6) State safety net oversight committee members 
will individually indicate their agreement, disagreement, or 
abstention with the action of the committee pursuant to WAC 
392-140-646. 

((€8})) (7) A majority vote by the state safety net over- 
sight committee members in attendance shall be sufficient to 
determine the committee action. 


(((9}-Fhe-state-safety net oversight committee manager 
, i hiel izethedi 


f » 
(8) A decision summary for each application will be pro- 
vided to the applicant and shall include the amount of the ini- 
tial request, funding adjustments applied by the committee, 
the amount of any award to be made, and the reasons for the 
action taken by the state safety net oversight committee. 

(9) (9) Voting members of the state safety net over- 
sight committee in attendance shall each sign the decision 
summary. 

((G4)) (10) The state safety net oversight committee 
manager, on behalf of the state safety net oversight commit- 
tee, will notify the applicant in writing of the determination 
of the committee. The applicant will be provided a copy of 
the decision summary. 

(6€) A1 All applications received by the state safety 
net oversight committee will be retained as per the Washing- 
ton retention schedule by the office of the superintendent of 
public instruction for use in the evaluation of the safety net 
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award process and to provide the office of the superintendent 
of public instruction with information with which to make 
future decisions regarding the safety net process. 


AMENDATORY SECTION (Amending WSR 15-24-137, 
filed 12/2/15, effective 1/2/16) 


WAC 392-140-646 Special education safety net— 
State oversight committee actions. The state oversight 
committee shall review all safety net applications. 

(1) An application reviewed during an application cycle 
may be: 

(a) Approved; 

(b) Adjusted for fiscal corrections and approved; ((eF)) 

(c) Adjusted for individualized education program non- 
compliance and approved, if evidence of noncompliance cor- 
rection is provided; 

(d) A combination of (b) and (c) of this subsection; or 

(e) Disapproved. 

(2) The amount approved shall not exceed the amount 
((ferswhich-appheationswasmade-oradjusted)) authorized by 
the state oversight committee. 

(3) The state oversight committee may not approve an 
application if there are unresolved audit issues related to spe- 
cial education that are material to the application. For pur- 
poses of this section, "audit" means an examination of a sub- 
recipient to determine compliance with the state or federal 
laws and regulations governing the operation of a specific 
program and includes program audits, single audits, or any 
special purpose audit consistent with chapter 392-115 WAC 
and WAC 392-140-630. "Unresolved" means that the sub- 
recipient has exhausted the audit resolution process described 
in chapter 392-115 WAC as amended. 

(4) Awards approved by the state oversight committee 
are subject to recovery pursuant to WAC 392-140-675 
through 392-140-685. 


AMENDATORY SECTION (Amending WSR 15-18-078, 
filed 8/28/15, effective 9/28/15) 


WAC 392-140-650 Special education safety net— 
Withdrawal of application. If at any time an applicant 
wishes to withdraw an application submitted prior to the 
committee vote, the superintendent or designee of the appli- 
cant district, or lead administrator or designee of the appli- 
cant charter school, tribal compact school, Washington state 
center for childhood deafness and hearing loss, and the 
Washington state school for the blind, must submit a letter 
requesting withdrawal to the state oversight committee man- 
ager. 


AMENDATORY SECTION (Amending WSR 15-24-137, 
filed 12/2/15, effective 1/2/16) 


WAC 392-140-656 Special education safety net— 
Request for review and reconsideration of an action. An 
applicant may request review and reconsideration of an 
action of the state oversight committee made pursuant to 
WAC 392-140-646. 

(1) The applicant shall make the request in writing to the 
oversight committee manager within twenty calendar days of 
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the date of the state oversight committee's written determina- 
tion letter to the applicant pursuant to WAC 392-140- 
643((G4)) (10). All requests for review and reconsideration 
not received within twenty days of the written determination 
letter will not be accepted. 

(2) ((Fhe-appleant shall request reconsideration_of the 

icmal submissi ea io] ittee-)) The 
request for review and reconsideration of the committee's 
action must be based on one or more of the following 
grounds: 

(a) The action was outside the statutory authority of the 
committee; 

(b) The action failed to follow prescribed procedures; 

(c) The action erroneously interpreted or applied the law; 

(d) The action was not supported by substantial evi- 
dence; or 

(e) The action was inconsistent with the agency rules 
regarding safety net funding. 

(3) If the office of the superintendent of public instruc- 
tion finds grounds for reconsideration pursuant to subsection 
(2) of this section, OSPI shall request reconsideration of the 
action by the state oversight committee. OSPI shall state the 
grounds for reconsideration supported by the facts consid- 
ered. 


AMENDATORY SECTION (Amending WSR 13-05-054, 
filed 2/13/13, effective 3/16/13) 


WAC 392-140-660 Special education safety net— 
Approved application—Special education safety net 
awards. (1) The special education safety net award for an 
individual ((distriet)) applicant shall be the ((tessero£ 


(b}-Fhe)) amount authorized by the state oversight com- 
mittee. 

(2) Special education safety net awards for high need 
students under WAC 392-140-605(1) shall use federal and 
state funds appropriated by the legislature consistent with 
RCW 28A.150.392 (1)(a). 


AMENDATORY SECTION (Amending WSR 15-18-078, 
filed 8/28/15, effective 9/28/15) 


WAC 392-140-675 Special education safety net— 
Adjustments to special education safety net award. Final 
safety net award shall be adjusted based on((: 


()-Fhe-percent-of potential medicaid _elsible_-students 


of medicaid-elicib] 


bitted-and 


ter-scheol reportine of medicaid eheible _students-and-shalt 
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@))) changes in factors for which additional or revised 
information becomes available after the awarding of the ini- 
tial safety net award. 

((€a))) (1) High need award and/or community impact 
award will be reduced or nullified when the applicant's avail- 
able revenues and legitimate expenditures for the school year 
differ significantly from the estimates on which the initial 
safety net award was based. 

(© (2) An applicant's safety net award may be recov- 
ered or adjusted based on the results of the review conducted 
by the state auditor's office pursuant to WAC 392-140-630. 


AMENDATORY SECTION (Amending WSR 15-18-078, 
filed 8/28/15, effective 9/28/15) 


WAC 392-140-685 Special education safety net— 
Recovery of state and/or federal award. High need student 
state and/or federal special education safety net award and 
state community impact safety net award shall be recovered 
or award reduced for the following reasons: 

(1) The application omits pertinent information and/or 
contains a falsification or misrepresentation of information in 
the application. 

(2) The award is unexpended for the purpose allocated 
including, but not limited to, situations where the student 
leaves a school district, ((eeases-attendite-a)) charter school, 
tribal compact school, Washington state center for childhood 
deafness and hearing loss, and the Washington state school 
for the blind, or has a change in services. For students who 
transfer to another Washington public school district or enroll 
in a charter school or tribal compact school located in Wash- 
ington state, expenditures for specialized equipment pur- 
chased with these funds shall not be recovered provided the 
district ((er)), charter school or tribal compact school trans- 
fers the equipment to the other school district ((ef)), charter 
school or tribal compact school. 

(3) The applicant has carryover of state and/or federal 
flow-through special education funding from the school year 
for which the award was made. 

(4) The applicant's available revenues are significantly 
higher than estimated revenues on which the award was 
based or the applicant's legitimate expenditures are signifi- 
cantly lower than the estimated expenditures on which the 
award was based. 

(5) The state oversight committee finds grounds for 
adjustment in the special education program audit team's 
review pursuant to WAC 392-140-630. 


WSR 19-01-040 
PERMANENT RULES 
SUPERINTENDENT OF 
PUBLIC INSTRUCTION 
[Filed December 13, 2018, 9:27 a.m., effective January 13, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: This rule amendment removes language from 
WAC 392-121-415 that reduces state basic education appor- 
tionment payments by the amount derived from proceeds 
from the sale, rental or lease of stone, minerals, timber, forest 
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products, other crops and matter, and improvements from or 
on tax title real property managed by a county pursuant to 
chapter 36.35 RCW. 

Citation of Rules Affected by this Order: Amending 
WAC 392-121-415. 

Statutory Authority for Adoption: RCW 28A.150.290, 
28A.710.220. 

Adopted under notice filed as WSR 18-20-127 on Octo- 
ber 3, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 1, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 12, 2018. 


Chris P. S. Reykdal 
State Superintendent 
of Public Instruction 


AMENDATORY SECTION (Amending WSR 18-10-025, 
filed 4/24/18, effective 5/25/18) 


WAC 392-121-415 Basic education allocation— 
Deductible revenues. In addition to those funds appropriated 
by the legislature for basic education allocation purposes, the 
following locally available general fund revenues shall be 
included in the computation of the total annual basic educa- 
tion allocation of each school district or charter school pursu- 
ant to RCW 28A.150.250 and 28A.150.260 and shall be 
deducted from payments made pursuant to WAC 392-121- 
400: 

(1) ((Preceeds—front the-sale_rental_orteaseof stone, 
mineralstimber, forest preducts, other ereps-and- matter, and 


@))) Federal in lieu of tax payments made pursuant to 
RCW 84.72.020; and 

(E (2) Proceeds from the sale of lumber, timber, and 
timber products on military reservations or facilities in accor- 
dance with U.S.C. §2665, Title 10, and P.L. 97-99. 

((€4})) (3) Local in lieu of tax payments including but not 
limited to payments made pursuant to RCW 35.82.210, 
35.83.040, and 79.19.110. 

Otherwise deductible revenues from any of the forego- 
ing sources received by a school district due solely to the dis- 
trict's levy of a capital projects fund or debt service fund 
excess tax levy shall constitute nongeneral fund revenues and 
shall not be deducted in the computation of the district's 
annual basic education allocation for that school year. 
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WSR 19-01-045 
PERMANENT RULES 
DEPARTMENT OF 
NATURAL RESOURCES 
[Filed December 13, 2018, 11:22 a.m., effective January 13, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: Amending current land boundary survey stan- 
dards, adding new definitions and the use of relative accuracy 
to chapter 332-130 WAC. The department of natural 
resources is authorized by RCW 58.24.040(1) to: "Set up 
standards of accuracy and methods of procedure." 

Citation of Rules Affected by this Order: New WAC 
332-130-085; and amending WAC 332-130-020, 332-130- 
030, 332-130-050, 332-130-060, 332-130-070, and 332-130- 
100. 

Statutory Authority for Adoption: RCW 58.24.040(1). 

Adopted under notice filed as WSR 18-20-062 on Sep- 
tember 27, 2018. 

Changes Other than Editing from Proposed to Adopted 
Version: Definition of GNSS added to WAC 332-130-020. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 1, Amended 0, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 12, 2018. 


Angus W. Brodie 
Deputy Supervisor 
for State Uplands 


AMENDATORY SECTION (Amending WSR 09-03-084, 
filed 1/20/09, effective 7/1/09) 


WAC 332-130-020 Definitions. The following defini- 
tions shall apply to this chapter: 

(1) Local geodetic control surveys: Surveys for the spe- 
cific purpose of establishing control points for extending the 
National Geodetic Survey horizontal and vertical control 
nets, also known as the National Spatial Reference System 
(NSRS), but not submitted to the National Geodetic Survey 
for inclusion in the NSRS. 

(2) GLO and BLM: The General Land Office and its 
successor, the Bureau of Land Management. 

(3) Land boundary surveys: All surveys, whether made 
by individuals, entities or public bodies of whatever nature, 
for the specific purpose of establishing, reestablishing, laying 
out, subdividing, defining, locating and/or monumenting the 
vertical or horizontal boundary of any easement, right of 
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way, lot, tract, or parcel of real property or which reestab- 
lishes or restores General Land Office or Bureau of Land 
Management survey corners. 

(4) Land corner record: The record of corner informa- 
tion form as prescribed by the department of natural 
resources in WAC 332-130-025. 

(5) Land description: A description of real property or 
of rights associated with real property. 

(6) Land surveyor: Any person authorized to practice 
the profession of land surveying under the provisions of 
chapter 18.43 RCW. 


(7) (Measurement redundeaney+ To perform sufficient 
improve measurement accuracy: 

(3 NADS3: North tean Datum of1983_as-desig- 
nated by chapter 58.20 REW- 


€9})) Redundant measurements: Independent observa- 
tions of a quantity that are collected under different condi- 
tions. Horizontal angles measured to a point from multiple 
backsights, observing reciprocal zenith angles and backsight 
distances, "closing the horizon," and GNSS positions for a 
point that are computed using different satellite constellations 
are examples of redundant measurements. 

(8) Parcel: A part or portion of real property including 
but not limited to GLO and BLM segregations, easements, 
rights of way, aliquot parts of sections or tracts. 

((G-9))) (9) Survey Recording Act: The law as estab- 
lished and designated in chapter 58.09 RCW. 

((G4)) (10) Washington plane coordinate system: 
The system of plane coordinates as established and desig- 
nated by chapter 58.20 RCW. 

(11) Intelligent interpretation: A land boundary survey 
capable of intelligent interpretation will provide, either on the 
face of the document or by reference to other pertinent sur- 
veys of record, information that is sufficient in kind and qual- 
ity to explain the rationale for the boundary locations shown 
thereon and to allow for the accurate and unambiguous 
retracement or re-creation thereof without requiring oral tes- 
timony for clarification. Includes, but is not limited to, infor- 
mation required in RCW _58.09.060(1) and WAC 332-130- 
050. 

(12) Relative accuracy: The theoretical uncertainty in 
the horizontal position of any subordinate point or corner 
with respect to other controlling points or corners, whether 
set, found, reestablished, or established. Relative accuracy is 
not related to uncertainties due to differences between mea- 
sured values and record values or uncertainties in the geo- 
detic position. 

(13) Relative precision: An expression of linear misclo- 
sure, e.g., | part in 5000, in a closed traverse. Relative preci- 
sion is computed after azimuths in a traverse have been 
adjusted. Relative precision is not a reliable predictor of rela- 
tive accuracy. 

(14) Controlling point or corner: Those points, whose 
horizontal positions are used to compute, establish or reestab- 
lish the horizontal positions of other subordinate points or 


dent upon the positions of controlling points or corners. 
(15) GNSS: Global navigation satellite system. 
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AMENDATORY SECTION (Amending WSR 90-06-028, 
filed 3/1/90, effective 4/1/90) 


WAC 332-130-030 Land subdivision and corner res- 
toration standards—Recording. The following require- 
ments apply when a land boundary survey is performed. If, in 
the professional judgment of the surveyor, the procedures of 
subsections (1) and (2) of this section are not necessary to 
perform the survey, departures from these requirements shall 
be explained and/or shown on the survey map produced. 


(1) The reestablishment of lost GLO or BLM corners and 
the subdividing of sections shall be done according to appli- 
cable GLO or BLM plats and field notes and in compliance 
with the rules as set forth in the appropriate GLO or BLM 
Manual of Surveying Instructions, manual supplements and 
circulars. Federal or state court decisions that influence the 
interpretation of the rules should be considered. Methods 
used for such corner reestablishment or section subdivision 
shall be described on the survey map produced. 


(2) All maps, plats, or plans showing a land boundary 
survey shall show all the corners found, established, reestab- 
lished and calculated, including corresponding directions and 
distances, which were used to survey and which will be nec- 
essary to resurvey the parcel shown. Additionally, all such 
maps, plats, or plans shall show sufficient section subdivision 
data, or other such controlling parcel data, necessary to sup- 
port the position of any section subdivisional corner or con- 
trolling parcel corner used to reference the parcel surveyed. 
Where a portion or all of this information is already shown on 
arecord filed or recorded in the county recording office of the 
county in which the parcel is located, reference may be made 
to that record in lieu of providing the required data. 


(3) Documentation shall be provided for all GLO or 
BLM corner(s) or point(s) used to control the location of the 
parcel surveyed. This requirement shall be met by providing 
on the document produced: 


(a) The information required by both the Survey Record- 
ing Act and the history and evidence found sections of the 
Land Corner Record Form; or 


(b) The recording data of a document(s) that provides the 
required information and is filed or recorded in the county 
recording office of the county in which the parcel is located. 


(4) Every corner originally monumented by the GLO or 
BLM that is physically reestablished shall be monumented in 
accordance with the Survey Recording Act. If the reestab- 
lished corner is not filed or recorded as part of a record of sur- 
vey, plat or short plat, at least three references shall be estab- 
lished and filed or recorded on a Land Corner Record Form. 
If the reestablished corner is filed or recorded as part of a 
record of survey, plat or short plat, then ties to at least two 
other monuments shown on the record document may serve 
in lieu of the required references. A valid set of coordinates 
on the Washington plane coordinate system may serve as one 
of the references. However, to best ensure an accurate reloca- 
tion, references in close proximity to the corner are recom- 
mended. Monuments placed shall be magnetically locatable 
and include a cap stamped with the appropriate corner desig- 
nation as defined in the current BLM Manual of Surveying 
Instructions. 
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AMENDATORY SECTION (Amending WSR 00-17-063, 
filed 8/9/00, effective 9/9/00) 


WAC 332-130-050 Survey map requirements. The 
following requirements apply to land boundary survey maps 
and plans, records of surveys, plats, short plats, boundary line 
adjustments, and binding site plans required by law to be 
filed or recorded with the county. 

(1) All such documents filed or recorded shall conform 
to the following: 

(a) They shall display a county recording official's infor- 
mation block which shall be located along the bottom or right 
edge of the document unless there is a local requirement 
specifying this information in a different format. The county 
recording official's information block shall contain: 

(i) The title block, which shall be on all sheets of maps, 
plats or plans, and shall identify the business name of the firm 
and/or land surveyor that performed the survey. For docu- 
ments not requiring a surveyor's certificate and seal, the title 
block shall show the name and business address of the pre- 
parer and the date prepared. Every sheet of multiple sheets 
shall have a sheet identification number, such as "sheet 1 of 
5"; 

(ii) The auditor's certificate, where applicable, which 
shall be on the first sheet of multiple sheets; however, the 
county recording official shall enter the appropriate volume 
and page and/or the auditor's file number on each sheet of 
multiple sheets; 

(iii) The surveyor's certificate, where applicable, which 
shall be on the first sheet of multiple sheets and shall show 
the name, license number, original signature and seal of the 
land surveyor who had responsible charge of the survey por- 
trayed, and the date the land surveyor approved the map or 
plat. Every sheet of multiple sheets shall have the seal and 
signature of the land surveyor and the date signed; 

(iv) The following indexing information on the first 
sheet of multiple sheets: 

(A) The section-township-range and quarter-quarter(s) 
of the section in which the surveyed parcel lies, except that if 
the parcel lies in a portion of the section officially identified 
by terminology other than aliquot parts, such as government 
lot, donation land claim, homestead entry survey, townsite, 
tract, and Indian or military reservation, then also identify 
that official subdivisional tract and call out the corresponding 
approximate quarter-quarter(s) based on projections of the 
aliquot parts. Where the section is incapable of being 
described by projected aliquot parts, such as the Port Angeles 
townsite, or elongated sections with excess tiers of govern- 
ment lots, then it is acceptable to provide only the official 
GLO designation. A graphic representation of the section 
divided into quarter-quarters may be used with the quarter- 
quarter(s) in which the surveyed parcel lies clearly marked; 

(B) Additionally, if appropriate, the lot(s) and block(s) 
and the name and/or number of the filed or recorded subdivi- 
sion plat or short plat with the related recording data; 

(b) They shall contain: 

(i) A north arrow; 

(ii) The vertical datum when topography or elevations 
are shown; 

(iii) The basis for bearings, angle relationships or azi- 
muths shown. The description of the directional reference 
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system, along with the method and location of obtaining it, 
shall be clearly given (such as "North by Polaris observation 
at the SE corner of section 6"; "Grid north from azimuth mark 
at station Kellogg"; "North by compass using twenty-one 
degrees variation"; "None"; or "Assumed bearing based on 
..."). If the basis of direction differs from record title, that dif- 
ference should be noted; 

(iv) Bearings, angles, or azimuths in degrees, minutes 
and seconds; 

(v) Distances in feet and decimals of feet; 

(vi) Curve data showing the controlling elements. 

(c) They shall show the scale for all portions of the map, 
plat, or plan provided that detail not drawn to scale shall be so 
identified. A graphic scale for the main body of the drawing, 
shown in feet, shall be included. The scale of the main body 
of the drawing and any enlargement detail shall be large 
enough to clearly portray all of the drafting detail, both on the 
original and reproductions; 

(d) The document filed or recorded and all copies 
required to be submitted with the filed or recorded document 
shall, for legibility purposes: 

(i) Have a uniform contrast suitable for scanning or 
microfilming((-)); 

(ii) Be without any form of cross-hatching, shading, or 
any other highlighting technique that to any degree dimin- 
ishes the legibility of the drafting detail or text; 

(iii) Contain dimensioning and lettering no smaller than 
0.08 inches, vertically, and line widths not less than 0.008 
inches (equivalent to pen tip 000). This provision does not 
apply to vicinity maps, land surveyors' seals and certificates. 

(e) They shall not have any adhesive material affixed to 
the surface; 

(f) For the intelligent interpretation of the various items 
shown, including the location of points, lines and areas, they 
shall: 

(i) Reference record survey documents that identify dif- 
ferent corner positions; 

(ii) Show deed calls that are at variance with the mea- 
sured distances and directions of the surveyed parcel; 

(iii) Identify all corners used to control the survey 
whether they were calculated from a previous survey of 
record or found, established, or reestablished; 

(iv) Give the physical description of any monuments 
shown, found, established or reestablished, including type, 
size, and date visited; 

(v) Show the record land description of the parcel or 
boundary surveyed or a reference to an instrument of record; 

(vi) Identify any ambiguities, hiatuses, and/or overlap- 
ping boundaries; 

(vii) Give the location and identification of any visible 
physical appurtenances such as fences or structures which 
may indicate encroachment, lines of possession, or conflict of 
title. 

(2) All signatures and writing shall be made with perma- 
nent black ink. 

(3) The following criteria shall be adhered to when alter- 
ing, amending, changing, or correcting survey information on 
previously filed or recorded maps, plats, or plans: 

(a) Such ((decuments)) maps, plats, or plans filed or 
recorded shall comply with the applicable local requirements 
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and/or the recording statute under which the original map, 
plat, or plan was filed or recorded; 

(b) Alterations, amendments, changes, or corrections to a 
previously filed or recorded map, plat, or plan shall only be 
made by filing or recording a new ((deeument)) map, plat, or 
plan; 

(c) All such ((decuments)) maps, plats, or plans filed or 
recorded shall contain the following information: 

(i) A title or heading identifying the ((decument)) map, 
plat, or plan as an alteration, amendment, change, or correc- 
tion to a previously filed or recorded map, plat, or plan along 
with, when applicable, a cross-reference to the volume and 
page and auditor's file number of the altered ((decument)) 
map, plat, or plan; 

(ii) Indexing data as required by subsection (1)(a)(iv) of 
this section; 

(iii) A prominent note itemizing the change(s) to the 
original ((deecument)) map, plat, or plan. Each item shall 
explicitly state what the change is and where the change is 
located on the original; 

(d) The county recording official shall file, index, and 
cross-reference all such ((decuments)) maps, plats, or plans 
received in a manner sufficient to provide adequate notice of 
the existence of the new ((decument)) map, plat, or plan to 
anyone researching the county records for survey informa- 
tion; 

(e) The county recording official shall send to the depart- 
ment of natural resources, as per RCW 58.09.050(3), a legi- 
ble copy of any ((decument)) map, plat, or plan filed or 
recorded which alters, amends, changes, or corrects survey 
information on any ((deewment)) map, plat, or plan that has 
been previously filed or recorded pursuant to the Survey 
Recording Act. 

(4) Survey maps, plats and plans filed with the county 
shall be an original that is legibly drawn in black ink on mylar 
and is suitable for producing legible prints through scanning, 
microfilming or other standard copying procedures. The fol- 
lowing are allowable formats for the original that may be 
used in lieu of the format stipulated above: 

(a) Photo mylar with original signatures((;)); 

(b) Any standard material as long as the format is com- 
patible with the auditor's recording process and records stor- 
age system. Provided, that records of survey filed pursuant to 
chapter 58.09 RCW are subject to the restrictions stipulated 
in RCW 58.09.110(5)((5)); 

(c) An electronic version of the original if the county has 
the capability to accept a digital signature issued by a 
licensed certification authority under chapter 19.34 RCW or 
a certification authority under the rules adopted by the Wash- 
ington state board of registration for professional engineers 
and land surveyors, and can import electronic files into an 
imaging system. The electronic version shall be a standard 
raster file format acceptable to the county. 

(5) The following checklist is the only checklist that may 
be used to determine the recordability of records of survey 
filed pursuant to chapter 58.09 RCW. There are other require- 
ments to meet legal standards. This checklist also applies to 
maps filed pursuant to the other survey map recording stat- 
utes, but for these maps there may be additional sources for 
determining recordability. 
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CHECKLIST FOR SURVEY MAPS BEING RECORDED 
(Adopted in WAC 332-130) 


The following checklist applies to land boundary survey 
maps and plans, records of surveys, plats, short plats, bound- 
ary line adjustments, and binding site plans required by law 
to be filed or recorded with the county. There are other 
requirements to meet legal standards. Records of survey filed 
pursuant to chapter 58.09 RCW, that comply with this check- 
list, shall be recorded; no other checklist is authorized for 
determining their recordability. 


ACCEPTABLE MEDIA: 


e For counties required to permanently store the document 
filed, the only acceptable media are: 
[ ] Black ink on mylar or photo mylar 

¢ For counties exempted from permanently storing the doc- 
ument filed, acceptable media are: 
[ ] Any standards material compatible with county pro- 
cesses; or, an electronic version of the original. 

e [] All signatures must be original and, on hardcopy, 
made with permanent black ink. 

e [] The media submitted for filing must not have any 
material on it that is affixed by adhesive. 


LEGIBILITY: 


e [] The documents submitted, including paper copies, 
must have a uniform contrast throughout the document. 

e [] No information, on either the original or the copies, 
should be obscured or illegible due to cross-hatching, 
shading, or as a result of poor drafting technique such as 
lines drawn through text or improper pen size selection 
(letters or number filled in such that 3's, 6's or 8's are 
indistinguishable). 

e [] Signatures, date, and seals must be legible on the 
prints or the party placing the seal must be otherwise 
identified. 

¢ [] Text must be 0.08 inches or larger; line widths shall 
not be less than 0.008 inches (vicinity maps, land sur- 
veyor's seals and certificates are excluded). 


INDEXING: 

e [] The recording officer's information block must be on 
the bottom or right edge of the map. 
[ ] A title block (shows the name of the preparer and is on 
each sheet of multiple sheets). 
[ ] An auditor's certificate (on the first sheet of multiple 
sheets, although Vol./Pg. and/or AF# must be entered by 
the recording officer on each sheet). 
[ ] A surveyor's certificate (on the first sheet of multiple 
sheets; seal, date, and signature on multiple sheets). 

¢ The map filed must provide the following indexing data: 
[ ] S-T-R and the quarter-quarter(s) or approximate quar- 
ter-quarter(s) of the section in which the surveyed parcel 
lies, 
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[ ] Optional: A graphic representation of the section 
divided into quarter-quarters may be used with the quar- 
ter-quarter(s) in which the surveyed parcel lies clearly 
marked; 


MISCELLANEOUS 

e Ifthe function of the document submitted is to change a 
previously filed record, it must also have: 
[ ] A title identifying it as a correction, amendment, alter- 
ation or change to a previously filed record, 
[ ] A note itemizing the changes. 

e For records of survey: 
[ ] The sheet size must be 18" x 24" 


[ ] The margins must be 2" on the left and 1/2" for the oth- 
ers, when viewed in landscape orientation. 


[ ] In addition to the map being filed there must be two 
prints included in the submittal; except that, in counties 
using imaging systems fewer prints, as determined by the 
Auditor, may be allowed. 


Reviser's note: The brackets and enclosed material in the text of the 
above section occurred in the copy filed by the agency and appear in the Reg- 
ister pursuant to the requirements of RCW 34.08.040. 


AMENDATORY SECTION (Amending WSR 05-13-104, 
filed 6/17/05, effective 7/18/05) 


WAC 332-130-060 Local geodetic control survey 
standards. The following standards shall apply to local geo- 
detic control surveys: 

The datum for the horizontal control network in Wash- 
ington shall be (NAD83)) as officially adjusted and pub- 
lished by the National Geodetic Survey of the United States 
Department of Commerce ((ef)) as established in accordance 
with chapter 58.20 RCW. The datum tag and coordinate 
epoch date ((Gfpertinent})) shall be reported on all docu- 
ments prepared, which show local geodetic control((-e-¢5 
NAD83-44991) NAD83(CORS)- 2002.00), NAD83 (NSRS) 
2005-50) and other futurestandards})). 


AMENDATORY SECTION (Amending WSR 05-13-104, 
filed 6/17/05, effective 7/18/05) 


WAC 332-130-070 Land boundary survey stan- 
dards. The following standards shall apply to land boundary 
surveys: 

(1) The accuracy or precision of field work may be deter- 
mined and reported ((by)) using either relative accuracy 
((preeedures)) standards or field traverse standards, provided 
that ((the-finalresultshal)) field work not capable of analysis 
with field traverse standards must be evaluated using relative 
accuracy standards and procedures. Final results must meet 
or exceed the appropriate standards as contained in WAC 
332-130-085 or 332-130-090. 

(2) The datum when using the Washington Plane Coor- 
dinate System shall be ((NAD83)) as officially adjusted and 
published by the National Geodetic Survey of the United 
States Department of Commerce ((ef)) as established in 
accordance with chapter 58.20 RCW. The datum tag and the 
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coordinate epoch date ((Gfpertinent))) shall be reported on 
all documents prepared which reference the Washington 
Plane Coordinate System((-e-¢5NADB83-499)NABDS3 
(CORS}12002.00), NADS3-(NSRS} (2005-50) and other 
future-standards)). 


NEW SECTION 


WAC 332-130-085 Relative accuracy standards for 
land boundary surveys. The following standards may be 
applied to boundary surveys utilizing field traverses and shall 
be applied when positioning techniques used in a land bound- 
ary survey are not amenable to analysis with standards in 
WAC 332-130-090. Such standards should be considered 
minimum standards only. Higher levels of accuracy are 
expected to be utilized in areas with higher property values or 
in other situations necessitating higher accuracy. 

The maximum allowable relative accuracy for positions 
shown on a boundary survey under this standard is 0.07 feet 
plus 200 parts per million at the ninety-five percent confi- 
dence level, based on the distance shown on the map between 
the two positions being tested. It is recognized that in certain 
circumstances, the size or configuration of the surveyed prop- 
erty, or the relief, vegetation, or improvements on the sur- 
veyed property, can result in survey measurements that may 
cause the maximum allowable relative accuracy in the survey 
to be exceeded. If the maximum allowable relative accuracy 
in the survey is exceeded, the surveyor shall report the rea- 
sons for exceeding the standard, shall identify those monu- 
ments whose positions exceed the standard and the amount 
by which said monuments exceed the standard. 


AMENDATORY SECTION (Amending WSR 04-11-019, 
filed 5/10/04, effective 6/10/04) 


WAC 332-130-100 Equipment and procedures. (1) 
All land boundary surveys filed or recorded shall contain a 
statement identifying the type of equipment used, such as 
ealibrated-chain_or 10-seeond)) 
3-second theodolite and electronic distance measuring unit, 
total station or GNSS receiver, and procedures used, such as 
field traverse, scanning, photogrammetric survey, ((glebat 
positioning -system-survey)) GNSS based relative static or 
real time kinematic survey, or a combination thereof to 
accomplish the survey shown; 
(2) All measuring instruments and equipment shall be 
maintained in adjustment according to manufacturer's speci- 
fications. 


WSR 19-01-047 
PERMANENT RULES 
EASTERN WASHINGTON UNIVERSITY 
[Filed December 13, 2018, 11:27 a.m., effective January 13, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: The revisions to chapter 172-121 WAC, Stu- 
dent conduct code, update university definitions, processes 
and procedures for student conduct hearings. 
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Citation of Rules Affected by this Order: Amending 
WAC 172-121-010, 172-121-020, 172-121-030, 172-121- 
070, 172-121-075, 172-121-080, 172-121-100, 172-121-105, 
172-121-110, 172-121-120, 172-121-121, 172-121-122, 172- 
121-130, 172-121-140, and 172-121-200. 

Statutory Authority for Adoption: RCW 28B.35.120 
(12), 42.56.070. 

Adopted under notice filed as WSR 18-22-035 on Octo- 
ber 29, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 15, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 12, 2018. 


Joseph Fuxa 
Labor Relations Manager 


AMENDATORY SECTION (Amending WSR 13-24-123, 
filed 12/4/13, effective 1/4/14) 


WAC 172-121-010 Introduction. Eastern Washington 
University is an academic community dedicated to providing 
instruction in higher education, advancing knowledge 
through scholarship and research, and providing related ser- 
vices to the community. 

As a public institution of higher education, the university 
has a special responsibility to create and maintain an aca- 
demic environment that promotes freedom of inquiry and 
expression while protecting the rights, opportunities and wel- 
fare of students, faculty, staff and guests. To achieve this, the 
university establishes rules, regulations, procedures, policies, 
and standards of conduct. 

Through the student conduct code as well as other uni- 
versity policies and directives, the university sets forth spe- 
cific behavioral and academic expectations for students and 
student organizations. It is the responsibility of each student 
to clearly understand and comply with those expectations. 
((Fhe+esponsibitity_ferenforeementofHthe student conduct 
code rests with theunbrersity_ president) ) 

The board of trustees of Eastern Washington University, 
acting under the authority granted by RCW 28B.35.120, has 
established the following regulations for student conduct and 
discipline. The responsibility for enforcement of the student 
conduct code rests with the university president and is further 
delegated to the vice president for student affairs or designee. 

These provisions are not intended to protect any person 
or class of persons from injury or harm. 
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AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-020 Definitions. For purposes of the 
student conduct code, chapter 172-121 WAC, the definitions 
in this section apply. 

"Appeal authority" refers to the conduct review official 
presiding over an appeal under WAC 172-121-130. 

"Appellant" refers to any respondent or complainant who 
appeals the decisions or sanctions of a hearing authority 
under WAC 172-121-130. 

"Brief hearing" refers to a brief conduct review hearing 
before a conduct review officer or the student disciplinary 
council for allegations that, if substantiated by a preponder- 
ance of evidence, would result in a sanction less than a sus- 
pension or expulsion and that do not involve felony-level 
sexual misconduct. 

"Business days" refers to the days and hours the univer- 
sity is open for business. Business days are Monday through 
Friday, from 8:00 a.m. to 5:00 p.m., excluding holidays as set 
forth in the university holiday schedule. 


"Complainant" means ((amy—persen-whe—files—a-eom- 


)) the 
person who was subjected to the alleged misconduct. The 
complainant may or may not be the reporting party. If the per- 
son who was subjected to the alleged misconduct does not 
wish to pursue a student conduct case, the university may 
choose to fill the role of the complainant throughout the stu- 
dent conduct proceedings. 

"Conduct review officer" or "CRO" refers to the person 
designated to serve as the decision maker for a brief or full 
hearing. 

"Council" or "the council" refers to the student disci- 
plinary council as described in WAC 172-121-070. 

"Council hearing" refers to a ((fa)) brief conduct 
review hearing before the student disciplinary council. 

"Dean of students" refers to the dean of students or ((a)) 
designee ((efthe-dean-of students)). 

"Director of SRR" refers to the director of student rights 
and responsibilities((-er-designated +representative)) or desig- 
nee. 

"Filing" means to actually deliver documents. Docu- 
ments required to be filed with a specific person under these 
tules shall be deemed filed upon actual receipt during office 
hours at EWU. Papers may be filed by delivering them to the 
dean of student's office, sending them via United States mail, 
properly addressed, postage prepaid, to ((300-Shewaler 
Hatt) 301 Pence Union Building, or emailing them to 

)) srr@ewu.edu. 

"Full hearing" refers to a full conduct reviewing hearing 
before a conduct review officer for allegations that, if sub- 
stantiated by a preponderance of the evidence, could result in 
a sanction of a suspension or expulsion, or that constitute fel- 
ony-level sexual misconduct. 

"Hearing authority" refers to the university official or 
student disciplinary council who holds a conduct review 
hearing. 

"Notify" means to provide notice to a person. A person 
may be notified in person, by telephone, by sending notice to 


WSR 19-01-047 


the person's university email account, by leaving a message 
on his or her personal telephone, or by sending the notice in 
the United States mail, properly addressed, postage prepaid, 
to the person's last known address. 

"Off-campus" refers to any location or facility that is not 
owned, leased, rented, or operated by Eastern Washington 
University. 

"Party/parties" refers to the complainant and the respon- 
dent. 

"Policies" or "university policy" refers to the written reg- 
ulations of the university, including the standards of conduct 
for students, residence life handbook, university policies, and 
graduate/undergraduate catalogs and handbooks. 

"Recognized student organizations" refers to clubs, orga- 
nizations, societies or similarly organized groups recognized 
by the university or the associated students of Eastern Wash- 
ington University (ASEWU). 

"Reporting party" means the person who notifies student 
rights and responsibilities of alleged misconduct by a student 
or student organization. The reporting party may also be the 
complainant, but need not be the complainant. 

"Respondent" refers to any student or student organiza- 
tion ((that+s)) accused of violating the student conduct code 
under this chapter. 

"Serve" means to post a document in the United States 
mail, properly addressed, postage prepaid, to a person's last 
known address, personal service, or electronic service to the 
person's university email account. Service by mail is com- 
plete upon deposit in the United States mail. 

"Session council" refers to the student disciplinary coun- 
cil members selected for a specific hearing or appeal. 

"Sexual misconduct" encompasses sexual harassment, 
domestic violence, ((relatienship)) dating violence, stalking, 
and acts of ((sexuatyielence)) nonconsensual sexual activity 
for the purposes of WAC 172-121-030 through 172-121-140. 
These terms are further defined in WAC 172-121-200. 

((*Sexual- misconduct hearins" referste—afull conduct 


review hearing before -a-university official for allegations of 


miseonduet-)) 

"Student" includes all of the following: 

(a) Any applicant who becomes enrolled, for violations 
of the code committed as part of the application process or 
committed following the applicant's submission of the appli- 
cation until the time of official enrollment; 

(b) Any person currently enrolled at the university; 

(c) Nonmatriculated, international students attending 
institutes or foreign study programs through the university; 
and 

(d) Any person who was previously enrolled at the uni- 
versity for violations of the code committed while enrolled. A 
person who engaged in conduct in violation of the student 
conduct code while a student remains subject to action under 
this code even if the person has graduated, withdrawn, or is 
not currently enrolled for any reason. 

((*Summaryhearine" refers_to—a_brief review hearings 
before the conduct review officer.)) 

"University" means Eastern Washington University. 
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"University official" includes any person employed or 
contracted by the university, performing assigned administra- 
tive or professional responsibilities. 

"University premises" means buildings and/or property 
(including adjacent streets and sidewalks) which are owned, 
leased, rented or operated by the university, to include all sat- 
ellite campuses affiliated with the university. 

"University president" refers to the university president 
or ((@)) designee ((efthe-untversity_president)). 

"Vice president for student affairs" refers to the vice 
president for student affairs or ((their-designated+representa- 
tive)) designee. 


AMENDATORY SECTION (Amending WSR 13-24-123, 
filed 12/4/13, effective 1/4/14) 


WAC 172-121-030 Rights of students. Any student or 
student organization charged with any violation of the stu- 
dent conduct code and the ((vetim)) complainant in the case 
of an allegation of ((harassmenteor)) sexual misconduct, have 
the following rights: 

(1) The right to a fair and impartial conduct review pro- 
cess; 

(2) The right to prior written notice to attend a prelimi- 
nary conference or hearing; 

(3) The right to remain silent during any conduct review 
hearing; 

(4) The right to know who filed the complaint against 
them as described in WAC 172-121-110; 

(5) The right to speak on their own behalf in all proceed- 
ings; 

(6) The right to hear all information and view all material 
presented against him or her; 

(7) The right to call witnesses as described in WAC 
((472-424-4260)) 172-121-121 or 172-121-122; 

(8) The right to ask or submit questions to be asked of 
witnesses for a full hearing, in a method determined by the 
conduct review officer, as described in WAC ((#2-424+ 
426)) 172-121-122; 

(9) The right to consult an advisor as described in WAC 
(($42+42+-99)) 172-121-105(3); 

(10) The right to appeal as provided in WAC 172-121- 
130; and 

(11) The right to be subjected to university disciplinary 
action only one time for the same conduct. 


AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-070 Conduct review officials. (1) The 
director of SRR or designee shall: 

(a) Serve as the primary point of contact for all matters 
relating to student conduct code violations and proceedings; 

(b) Manage the proceedings as described in this chapter; 

(c) Maintain all records of conduct review proceedings 
as described in WAC 172-121-080; 

(d) Ensure complaints are promptly investigated and 
resolved as required by federal and state laws((-)); and 

(e) Review off-campus incidents of alleged misconduct 
and make determinations as to whether the conduct involved 
adversely affects the university community and/or the pursuit 
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of its objectives and whether the conduct process should be 
initiated. 

(2) Conduct review officer (CRO): The university presi- 
dent ((shaH)) delegates to the vice president of student affairs 
the authority to designate one or more conduct review offi- 
cers. The director of SRR may be designated as a conduct 
review officer. The conduct review officer(s) shall preside 
over brief hearings, council hearings, and full conduct 
((review-proceedings)) hearings under this chapter((-Fersex- 


a (sign op ineo del leye] | 
duct the CRO alse-acts-as the decision-maker asset forth in 
WAC 172-124 -193)) and shall serve as the decision maker in 
such cases unless a brief hearing is held before the student 
disciplinary council. 

As the presiding officer, in full hearings the conduct 
review officer has authority to: 

(a) Determine the order of presentation of evidence; 

(b) Administer oaths and affirmations; 

(c) Issue subpoenas pursuant to RCW 34.05.446; 

(d) Rule on procedural matters, objections, and motions; 

(e) Rule on motions for summary judgment; 

(f) Rule on offers of proof and receive relevant evidence; 

(g) Pursuant to RCW 34.05.449(5), close parts of a hear- 
ing to public observation or order the exclusion of witnesses 
upon a showing of good cause; 

(h) Question witnesses in an impartial manner to develop 
any facts deemed necessary to fairly and adequately decide 
the matter; 

(i) Call additional witnesses and request additional 
exhibits deemed necessary to complete the record and receive 
such evidence subject to ((f#H)) each party's opportunity for 
cross-examination and rebuttal ((by-all-parties)); 

(j) Take official notice of facts pursuant to RCW 
34.05.452(5); 

(k) Regulate the course of the hearing and take any 
appropriate action necessary to maintain order during the 
hearing; 

(1) Permit or require oral argument or briefs and deter- 
mine the time limits for submission thereof; 

(m) Issue an order of default; 

(n) Hold prehearing conferences; and 

(o) Take any other action necessary and authorized by 
any applicable statute or rule. 

(3) Student disciplinary council: ((Fhe-stadent-diset 
that de-netinvelve sexualniseenductas-deseribed aa WAC 
4+72-4214-426-)) All brief hearings are scheduled with a con- 
duct review officer unless one of the parties requests a brief 
hearing before the student disciplinary council. The council 
also serves as an appeal authority under WAC 172-121-130. 

(a) Council pool: For each academic year, a pool of 
council members shall be established. All members of the 
council pool are appointed by the ((untversity-president)) 
vice president for student affairs. Appointment of council 
pool members is as follows: 

(i) Faculty and staff members are appointed for three- 
year terms. Student members are appointed for one-year 
terms; 
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(ii) Council chair: The director of SRR, or designee, 
shall serve as chair of council proceedings but will not have 
the right to vote, except in the case of a tie; 

Gii) Vacancies: Council pool vacancies shall be filled as 
needed through ((presidentiat)) appointment by the vice pres- 
ident for student affairs. 

(b) Session council: When a student disciplinary council 
is needed for a brief hearing or an appeal, the director of SRR 
shall select available members from the council pool to serve 
as the session council. Each session council must include a 
quorum. A quorum is three voting members, which must 
include at least one student ((and)), one faculty/staff member, 
and one other member who could be a student or faculty/staff 
member. 


AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-075 Conflicts of interest. (1) Individu- 
als who play a role in receiving, investigating, ((and-ether- 
wise-processine-complaints)) advising, presiding over, and 
making decisions pertaining to individual student conduct 
cases shall not have any conflict of interest in the process. A 
conflict of interest exists if the investigator, advisor, presid- 
ing officer or decision maker is the respondent, complainant, 
or a witness; if the respondent, complainant, or witness is a 
family member or friend; if the individual has a personal 
interest or bias; or if the individual has previously served in 
an advisory capacity for any of the parties or witnesses. In the 
event such a conflict arises in the process, the person shall 
disclose such interest to the parties. Parties to the complaint 
who believe a university official involved in the process has 
a conflict of interest may report such concerns to the director 
of SRR or the dean of students. The director or dean shall 
determine whether a conflict of interest exists and take appro- 
priate action. 


(2) (( 


to the authority, direction, or dis- 


offieer-_for-afult adjudieative hearing- 

3))) Challenges to council membership. Members of the 
student disciplinary council and the conduct review officer 
((shaH not participate irany ease- whiehthey-arethe 


respondent, the complainant, avietims OF a-withess; iwhieh 


memberof friend: in-which “they. have a personal interest OF 
bias-ornwhich they have acted 

tery,advisery,_oradpudicaterycapacity)) are subject to the 
conflict of interest limitations set forth in subsection (1) of 

(a) If a member has such a conflict, the person shall 
recuse him/herself from further involvement in the case. In 
the event such a conflict arises after the council has been 
selected or during a proceeding, the member shall disclose 
the conflict to the parties. 

(b) A member's or the conduct review officer's eligibility 
to participate in a case may be challenged by parties to the 
case or by other council members at any time by submitting a 
motion to disqualify to the conduct review officer. When 
such a challenge is made, the session council, excluding the 
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person alleged to have a conflict of interest, shall make a 
decision on the challenge. 

(c) Ifa member is disqualified or disqualifies him/herself 
from a case, the director of SRR will appoint a replacement. 


AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-080 Administration and records. (1) 
Student conduct code. 

(a) Interpretation: Any questions regarding the interpre- 
tation or application of this student conduct code are referred 
to the vice president for student affairs for final determina- 
tion. 

(b) Review: This student conduct code shall be reviewed 
at least every three years under the direction of the vice pres- 
ident for student affairs. 

(2) Records of conduct review proceedings. 

(a) Records of conduct review proceedings under this 
chapter shall be prepared by the conduct review official(s) 
involved and maintained by the director of SRR. As much as 
possible, records should include: 

(i) A summary of the proceedings during a ((prelimi- 
nary)) prehearing conference; 

(ii) An audio recording of conduct review hearings; 

(iii) All letters, statements, memoranda, decisions, 
orders, notices, and other documents related to conduct 
review proceedings; 

(iv) Any images, articles, recordings, or other materials 
presented as evidence in a conduct review proceeding; 

(v) A statement of matters officially noticed or consid- 
ered by the council or conduct review officer; 

(vi) Evidence submitted, whether or not accepted, any 
objections and rulings, any cross-examination questions sub- 
mitted to the council and rulings on such questions; 

(vii) Proposed findings, requested orders, and excep- 
tions; 

(viii) Recording of the hearing and subsequent transcript, 
if any; 

(ix) Any staff memorandum to the extent required by 
RCW 34.05.476; and 

(x) Matters placed on the record after any ex parte com- 
munication. "Ex parte" means when a member of the student 
discipline council or conduct review officer communicates 
with a party about a nonprocedural matter regarding the hear- 
ing when the other party is not present. 

(b) The director of SRR shall keep records of conduct 
review proceedings for seven years. 

(c) Records of conduct review proceedings are the prop- 
erty of the university and are confidential to the extent pro- 
vided in applicable law. 

(d) Prior to the final disposition of a case, the respondent 
may review the records relative to their case. The respondent 
shall request to review the case records by contacting the con- 
duct review officer. The conduct review officer shall make 
every reasonable effort to support the respondent's request. 

(3) Student disciplinary records. 

(a) Student disciplinary records are confidential and 
shall be treated consistently with the requirements of the 
Family Educational Rights and Privacy Act (FERPA) and 
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applicable law. Disciplinary records shall be maintained in 
accordance with the university's records retention schedule. 

(b) Release of student disciplinary records. The univer- 
sity shall not communicate a student's disciplinary record to 
any person or agency outside the university without the prior 
written consent of the student, except as required or permitted 
by law. Exceptions include, but are not limited to: 

(i) The student's parents or legal guardians may review 
these records as permitted by FERPA (20 U.S.C. Sec. 1232g; 
34 C.F.R. Part 99). 

(ii) Release to another educational institution, upon 
request, where the student seeks or intends to enroll, as 
allowed by FERPA (20 U.S.C. Sec. 1232g; 34 C.F.R. Part 
99). 

(iii) In response to a judicial order or a lawfully issued 
subpoena. 

(iv) The university shall release information related to 
disciplinary records to complainants((—vietims;)) or other 
persons as required by Title IX of the Education Amend- 
ments of 1972, the Jeanne Clery Disclosure of Campus Secu- 
rity Policy and Campus Crime Statistics Act, and other state 
and federal laws. 

(v) Disciplinary records will be made available to hear- 
ing councils and university personnel as needed for legiti- 
mate educational purposes. 

(vi) A student may authorize release of their own disci- 
plinary record to a third party in compliance with FERPA (20 
U.S.C. Sec. 1232g; 34 C.F.R. Part 99) by providing a written 
consent to student rights and responsibilities. 

(vii) Any student may review his/her own disciplinary 
records by contacting student rights and responsibilities. 

(viii) A student may obtain a copy of their disciplinary 
record by making a written request to student rights and 
responsibilities. Student rights and responsibilities may 
charge the student a reasonable amount to cover copying 
expenses. 

(ix) The university may disclose to a student's parents a 
violation of any federal, state, or local law, or of any univer- 
sity policy or rules regarding use or possession of alcohol or 
a controlled substance so long as the student is under the age 
of twenty-one at the time of the disclosure to the parent. 

(c) When disciplinary records are released, personally 
identifiable information may be redacted to protect the pri- 
vacy of others as permitted by law. 

(4) Holds: 

(a) Types of holds. Holds placed on a student's academic 
records may prevent admission, registration, graduation, or 
other academic activities. Holds may also restrict access to 
transcripts, grades, or other academic records. 

(b) Discretionary holds: The conduct review officer may 
place a hold on a student's academic records in either of the 
following situations: 

(i) Pending the student's satisfactory completion of any 
sanctions imposed by a conduct review hearing; or 

(i1) If the student fails to respond to any properly deliv- 
ered notice from the conduct review officer. 

(c) Required holds: The conduct review officer shall 
place a hold on a student's academic record if the student is 
the respondent to a violation of the conduct code and has 
withdrawn from the university, or if the student withdraws 
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from the university after a complaint is filed against the stu- 
dent. A hold is also required if a student is subject to a pend- 
ing student conduct complaint at the time of graduation. This 
hold shall remain in place until the allegation or complaint is 
resolved. 


AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-100 Complaints. (1) Filing of com- 
plaints. 

(a) Any person may file a complaint against a student or 
student organization for violation of the student conduct 
code. 

(b) A person wishing to file a complaint under the stu- 
dent conduct code must submit the complaint, in writing, to 
one of the following: 

(i) Student rights and responsibilities; or 

(ii) The office of the dean of students. 

(c) Filing a complaint under the student conduct code 
does not prohibit or limit a person's right to file complaints or 
charges with other civil and/or criminal authorities for viola- 
tions of local, county, state, or federal law. 

(d) All student conduct code complaints will be for- 
warded to the director of SRR for further review and action. 

(e) In cases where the university is acting as the com- 
plainant, an EWU employee shall initiate the complaint. 

(2) Complaint review. Upon receipt of a complaint, the 
director of SRR shall review the complaint to determine 
whether it includes allegations of sexual misconduct and/or 
criminal conduct that will require special processing under 
subsection (3) of this section and whether appropriate law 
enforcement or other authorities should be notified. The 
director of SRR shall also review the complaint to determine 
whether the allegations may lead to a possible sanction of 


suspension, expulsion, or if the ((eharges)) allegations rise to 
the level of a felony under Washington criminal law((-eH 


424-422 or-a-sexualmisconduct hears under WAC 172 
+24+-23)). All allegations that may lead to a possible suspen- 
sion, expulsion, or that rise to the level of felony sexual mis- 
conduct under Washington criminal law shall be referred for 
a university investigation and full hearing under WAC 172- 
121-122. 

(3) Sexual misconduct ((heatings)) proceedings. Except 
where specifically stated, this section applies to all allega- 
tions the university receives of sexual misconduct((—Fhis-see- 
tion shal-apphy)) regardless of the possible level of sanction 
or where the alleged acts occurred. 

(a) Report to Title IX coordinator. The director of SRR 
shall report all complaints which may constitute any form of 
sexual misconduct to the university Title IX coordinator 
within twenty-four hours. 

(b) Prompt resolution. The university shall investigate 
any complaint alleging sexual misconduct when it is legally 
required to do so to determine if the university will pursue the 
incident under this student conduct code and/or refer the inci- 
dent to other departments or agencies for further criminal, 
civil, or disciplinary action. All allegations of sexual miscon- 
duct shall be promptly investigated and resolved. ((Fer-sta- 
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ptaint.)) In the absence of extenuating circumstances, the uni- 
versity will seek to have the allegations resolved within sixty 
days from the date it is notified of the allegation. 

(c) Confidentiality. To facilitate the investigative pro- 
cess and protect the privacy of those involved, all information 
will be maintained in a confidential manner to the fullest 
extent permissible by law. During an investigation, complaint 
information will be disseminated on a need-to-know basis. If 
the complainant ((er-vietima)) wishes to remain anonymous, 
the university will take all reasonable steps to investigate the 
allegation without disclosing the name of the complainant to 
the extent allowed by state and federal law. If the com- 
plainant ((er-vtettm)) wishes to remain anonymous, the uni- 
versity shall inform them that its ability to investigate and 
respond to the allegation will be limited. The university can- 
not ensure confidentiality, as its legal obligations under fed- 
eral or state law may require investigation of the allegation 
and possible disclosure of the complainant's name. Reports of 
crimes to the campus community shall not include the names 
of the complainants ((er-vietims)). Files subject to public dis- 
closure will be released to the extent required by law. 

(d) Right to file a criminal report. Once the university is 
notified of an allegation of sexual misconduct, it will notify 
the potential ((¥tetir)) complainant of their right to file a 
criminal complaint with campus or local law enforcement. If 
the ((¥#eti#m)) complainant in such circumstances wishes to 
report the conduct to local law enforcement, the university 
will assist them in doing so. The university will also notify 
the ((¥#etima)) complainant that he or she is not required to file 
a report with local law enforcement. The university will 
report allegations of sexual misconduct to law enforcement 
or other authorities consistent with federal, state, and local 
law. 

(4) Interim measures. During the complaint review, the 
director of SRR, Title IX coordinator, or designee will evalu- 
ate the circumstances and recommend to the dean of students 


if any ((interim restriction ection against the respondentis 
warranted_orifany)) interim measures to assist or protect the 
((complainantand/er-yvietim)) parties during the conduct code 
process are needed. ((H+eases-ofaleged sexualmisconduet, 


the-director of SRR shall in conpunctionswith the dean-ofste- 


dents-and other appropriate untversity officials take immedi 
ate-steps-_te-protect the- complainant and/er-yictim from far 
separatine the respondent and the -complainant/ietim )) 
Interim measures may include, but are not limited to, safety 
planning with the EWU police department, no contact direc- 
tives, academic or workplace modifications, providing coun- 
seling for the ((complainantictin-and/or-harasser_and/or 
takine-disciplnaryaction-against the respondent. 


G}Hirform complainant As part ofthe complaint review 
process,the direetor-of SRR will folleowupawith the)) com- 
plainant and/or respondent, campus housing modifications, 
and/or an interim restriction for the respondent. The purpose 
of an interim measure is to provide an equitable process for 
both students that minimizes the possibility of a hostile envi- 
ronment on campus. The procedures and basis for imposing 
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an interim restriction on the respondent is set forth in WAC 
172-121-140. 

(5) SRR will follow up with the parties as described 
below. 

(a) For cases other than sexual misconduct, the director 


of SRR will contact the ((complainant)) parties and provide 
them with the following information: 


(i) The ((complainant's)) parties! rights under the student 
conduct code; 

(ii) A summary of the allegations ((#hieh)) the com- 
plainant has against the respondent; 

(iii) The potential conduct code violations related to the 
allegations; and 

(iv) How to report any subsequent problems or retalia- 
tion, including intimidation, threats, coercion, or discrimina- 
tion. 

(b) In all cases alleging sexual misconduct, the director 
of SRR will, in addition to the information specified under (a) 
of this subsection, provide ((the-cemplainant)) both parties 
with written information that will include, at a minimum: 

(i) The student's rights and options, including options to 
avoid contact with the ((respendent)) other party; a list of 
available university and community resources for counseling, 
health, mental health, victim advocacy, legal assistance, visa 
and immigration assistance, student financial aid, and other 
academic and housing services at the university and in the 
community; and options for, available assistance in, and how 
to request changes to academic, living, transportation, and 
working situations or protective measures((-)): 

(ii) The importance of preserving evidence of the alleged 
incident and procedures to follow to preserve evidence of the 
alleged incident; 

(iii) Who will receive a report of the allegation; 

(iv) Their right to file or not file a criminal complaint as 
detailed above and the ability to be assisted by campus 
authorities in notifying law enforcement authorities if the 
complainant wishes to do so; 

(v) A list of resources for obtaining protective, no con- 
tact, restraining, or similar orders, if applicable; 

(vi) The procedures the university will follow when 
determining if discipline is appropriate; 

(vii) Steps the university will take to ensure confidential- 
ity of complainants and other necessary parties and the limits 
this may place on the university's ability to investigate and 
respond, as set forth above; and 

(viii) Information regarding the university's policy 
against retaliation, steps the university will take to prevent 
and respond to any retaliation, and how the student should 
report retaliation or new incidents. 

(6) Following the complaint review, the director of SRR 
will either dismiss the matter or arrange a preliminary confer- 
ence. 

(a) Dismiss the matter. If the director of SRR determines 
the allegations, even if true, would not rise to the level of a 
conduct violation, he/she may dismiss the matter. In such 
cases, the director of SRR will prepare a written record of the 
dismissal. The director of SRR will also notify the com- 
plainant of their decision, if such notification is permissible 
under FERPA. The dismissal letter, along with the original 
complaint and any other related documents, will be main- 
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tained as described in WAC 172-121-080. In cases of sexual 
misconduct, the ((compleinant+ietims)) complainant may 
request a review of the dismissal by the dean of students by 
filing a request for review with the director of SRR within ten 
days of receiving notice of the dismissal. 

(b) Preliminary conference. If the director of SRR does 
not dismiss the matter he/she will arrange a preliminary con- 
ference as described in WAC 172-121-110. 


AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-105 Conduct review proceedings. (1) 
General provisions: 

(a) Conduct review proceedings in which the potential 
sanction is less than suspension, expulsion, or do not involve 
allegations of felony level sexual misconduct are ((sumamary 


hearnes-and considered brief adpudieative proceedings) ) 
brief hearings in accordance with WAC ((+72-408-6149)) 
172-108-050(3), and shall be conducted in an informal man- 
ner. Conduct review proceedings in which the potential sanc- 
tion is suspension, expulsion, or that involve allegations of 


felony level sexual misconduct ((ate-couneH hearings-orsex- 


vahniseonduet hearings under this code-and)) are considered 
full ((adjadieative preceedings)) hearings under the Adminis- 
trative Procedure Act. 

(b) Nonjudicial proceedings: Formal rules of process, 
procedure, and/or technical rules, such as are applied in crim- 
inal or civil courts, do not apply in student conduct code pro- 
ceedings. 

(2) Notification for student organizations: When a 
charge is directed towards a student organization, the conduct 
review officer will communicate all matters relative to con- 
duct review proceedings with the president of the organiza- 
tion or their designee. 

(3) Advisors: The complainant((,vietim,)) and the 
respondent may be assisted by one advisor of their choice, 
subject to the following provisions: 

(a) Any fees or expenses associated with the services of 
an advisor are the responsibility of the complainant((—vie- 
tia )) or the respondent that employed the advisor; 

(b) The advisor may be an attorney or any other person 
of the student's choosing; 

(c) The advisor must provide the conduct review officer 
with a FERPA release signed by the student they are assist- 
ing; 

(d) If a complainant((v+etim;)) or the respondent is rep- 
resented by an attorney, the attorney shall provide the con- 
duct review officer and other parties with the attorney's name, 
address, telephone number, and email address. The attorney 
must file a notice of appearance when hired to represent a 
person and a notice of withdrawal upon withdrawal of repre- 
sentation. A notice of appearance must be filed at least two 
business days prior to any conduct review proceeding. 

(4) Review of evidence: 

(a) In ((sammary)) brief hearings, the respondent, and, in 
cases of sexual misconduct, the ((cemplainantvietim)) com- 
plainant may request to view material related to their case 
prior to a scheduled hearing by contacting the conduct review 
officer. To facilitate this process, the party should contact the 
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conduct review officer as early as possible prior to the sched- 
uled hearing. The conduct review officer shall make a reason- 
able effort to support the request to the extent allowable by 
state and federal law. 

(b) In council hearings, the parties may request to view 
material related to the case prior to the scheduled hearing by 
contacting the conduct review officer. To facilitate this pro- 
cess, the party should contact the conduct review officer as 
early as possible prior to the scheduled hearing. The conduct 
review officer shall make a reasonable effort to support the 
request to the extent allowable by state and federal law. 

(5) Continuances: Continuances, extensions of time, and 
adjournments may be ordered by the conduct review officer. 
A party may file a timely request for a continuance if the 
party shows good cause for the continuance. A request for a 
continuance may be oral or written. Before granting a motion 
for a continuance, the conduct review officer shall allow any 
other party to object to the request. The conduct review offi- 
cer will make a decision on the request and will communicate 
his/her decision in writing to the parties along with the rea- 
sons for granting or denying the request. 


AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-110 ((Preiminary—eonference-)) 
Notice of allegations and initial scheduling. (1) Scheduling. 
If, after reviewing a complaint, the director of SRR decides to 
initiate conduct review proceedings, the director shall, within 
ten business days of receiving the initial complaint, appoint a 
conduct review officer (CRO) to the case and notify the 
respondent. In cases alleging sexual misconduct, the CRO 
assigned must have completed training on issues relating to 
sexual misconduct, the Violence Against Women Reauthori- 
zation Act, and Title IX requirements. Notification of the 
((eharges)) allegations to the respondent must: 

(a) Be made in writing; 

(b) Include a written list of ((eharges)) the allegations 
against the respondent; and 

(c) Include the name of the conduct review officer 
assigned to the case and the deadline for the respondent to 
contact the CRO in order to schedule a preliminary confer- 
ence. Whenever possible, the deadline for the respondent to 
contact the CRO will be within five business days of the date 
the director of SRR sent notification to the respondent. 

(2) Failure to respond: If the respondent fails to respond 
to the notice of ((eharges)) allegations, the director of SRR 
shall schedule the preliminary conference and notify the 
respondent. The notification shall be in writing and shall 
include a date, time, and location of the preliminary confer- 
ence. 

(3) Follow up with ((eemplainant4etims)) complainant. 
In all cases alleging sexual misconduct or if there will be a 
((counet)) full hearing, the (ERO)) SRR office shall notify 
the complainant(s) of the date, time, and location of the pre- 
liminary conference and of their right to attend the confer- 
ence. The ((ERO)) SRR office shall also follow up with the 
complainant(s)/respondent(s) to inform them of the process 
of reporting any retaliation or new incidents. If the ((eem- 


plainantietim)) complainant has experienced any type of 
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retaliatory behavior, the university shall take immediate steps 
to protect the ((cemplainant4ictim)) complainant from fur- 
ther harassment or retaliation. 

(4) (Appearance: 
ence unless _the-case invebres-aleged-sexualnisconduct tn 


eases_alHesine sexual misconduct the respondentand the 
ye sme: aap amines CAS 


{a} Proceed witha hearing and decide the-case-based-on 
(b) Place-a-held-on the respondent's academic records-as 
a prelimi ; = cy limi 
nary-conference is te-advise the parties resarding the student 
conduct process beth of the _parties-are net present the 


eode- 


(a) Conduet-or-sehedute-a-summary—hearing-with-the 
respondent as_deseribed in WAC 172-131-191 for eases 
wherethe-possible sanction is tess than-a suspension ofr the 
allegations de-netinvetye felony tevel sexratmiseonduct- of 

(b) Keferthe ease to-either the student diseiphnary-coun- 
ei feracounci hearing under WAC 172-191 193 or asexual 
paiscondret hearing tinder WAC 17 191 193 for any-eases 
wherethe-pessible-sanction isa suspension, expulsion, oF 
tvelves-anategation-ofHfelenytevel sexuahniseonduet)) 
The procedures for the preliminary conference for brief hear- 
ings is contained in WAC 172-121-121. The procedures for 
the preliminary and prehearing conference for full hearings is 
contained in WAC 172-121-122. 
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AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-120 Hearing procedures. The provi- 
sions of this section apply to both ((summeary)) brief hearings 
and to ((eeane#H)) full hearings. 

(1) General provisions. 

(a) Hearing authority: The hearing authority, through the 
conduct review officers, exercises control over hearing pro- 
ceedings. All procedural questions are subject to the final 
decision of the conduct review officer. 

(b) Closed hearings: All conduct review hearings will be 
closed. Admission of any person to a conduct review hearing 
shall be at the discretion of the hearing authority. 

(c) Consolidation of hearings: In the event that one or 
more students are charged with the same misconduct arising 
from the same occurrence, the hearing authority may conduct 
separate hearings for each student or consolidate the hearings 
as practical, as long as consolidation does not impinge on the 
rights of any student. 

(2) Appearance. 

(a) Failure to appear: In cases where proper notice has 
been given but the respondent fails to attend a conduct review 
hearing, the hearing authority shall decide the case based on 
the information available, without the respondent's input. 

(b) ((Complainant's)) Appearance: The ((cemplaiant)) 
parties will be provided options for reasonable alternative 
arrangements if they do not wish to be present in the same 
room as the ((respendent)) other student during the hearing. 
The ((complaimant)) parties may appear at the conduct review 
hearing in person, through telephone conference, or through 
any other practical means of communication, subject to the 
limits set forth below in (e) of this subsection. If a party does 
not appear at the hearing, the hearing authority will decide 
the case based on the information available. 

(c) Advisors: The complainant and the respondent may 
be assisted by one advisor during conduct review hearings as 
described in WAC 172-121-105. 

(d) Disruption of proceedings: Any person, including the 
respondent, who disrupts a hearing, may be excluded from 
the proceedings. 

(e) Telephonic appearance. In the interest of fairness and 
expedience, the conduct review officer may permit any per- 
son to appear by telephone, audio tape, written statement, or 
other means, as appropriate, if the rights of the parties will 
not be substantially prejudiced by a telephonic appearance as 
determined by the conduct review officer. 

(3) Standard of proof. The hearing authority shall deter- 
mine whether the respondent violated the student conduct 
code, as charged, based on a preponderance of the evidence. 
A preponderance means, based on the evidence admitted, 
whether it is more probable than not that the respondent vio- 
lated the student conduct code. 

(4) Sanctions. In determining what sanctions shall be 
imposed, the hearing authority may consider the evidence 
presented at the hearing as well as any information contained 
in the student's disciplinary and academic records. If a stu- 
dent fails to appear for a hearing, then the hearings authority 
shall review the evidence provided and may consider infor- 
mation available from the student's disciplinary and aca- 
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demic records in determining what sanction should be 
imposed. 


AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-121 ((Summary)) Brief hearings. 
((Summary)) Brief hearing procedures. 

(1) The conduct review officer (CRO) may hold a ((semm- 
mary)) brief hearing with the respondent if the proposed 
sanction is less than a suspension and the allegations do not 
involve felony level sexual misconduct. A respondent shall 
be informed of the option to have a brief hearing before a 
CRO or before the student discipline council. Unless the 
respondent affirmatively requests a council hearing, brief 
hearings shall be conducted with a conduct review officer. 

(2) Preliminary conference. The SRR office will sched- 
ule a preliminary conference with the respondent. Only the 
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effieer)) CRO may coordinate with the parties to facilitate 
scheduling, but is not required to do so. 


(6Y) (4) If the respondent fails to appear at the ((sum- 
raary)) brief hearing, the ((eonduetreview-officer)) CRO may 
conduct the ((sa#mmary)) hearing without the respondent 
present ((er-referthe-easetethe student diseiplnarycounet 
fer-a-counct hearing under WAC 172 -121-H10)). The ((een- 
duct review officer)) CRO may also place a hold on the 
respondent's academic records under WAC 172-121-080 
until the respondent cooperates with the student conduct pro- 
cess. 


(((4))) (5) Deliberation. After the hearing, the ((eenduet 
review-officer)) CRO and/or council shall decide whether the 
respondent violated the student conduct code based on a pre- 
ponderance of the evidence. For council hearings, the council 
shall meet in closed session and, within seven days, deter- 
mine by majority vote whether the respondent violated the 


student conduct code. 


respondent and the respondent's advisor may appear at the 
preliminary conference, unless the case involves alleged sex- 
ual misconduct. In cases alleging sexual misconduct, the 
respondent and the complainant, along with their advisors, if 
they choose to have an advisor, may appear at the same or 
separate preliminary conferences. The purpose of the prelim- 
inary conference is to advise the parties regarding the student 
conduct process. During the preliminary conference, the con- 
duct review officer will: 

(a) Review the written list of allegations with the respon- 
dent; 

(b) Inform the respondent who is bringing the complaint 
against them; 

(c) Provide the respondent with a copy of the student 
conduct code and any other relevant university policies: 

(d) Explain the respondent's rights under the student 
code; 

(e) Explain the conduct review procedures; 

(f) Explain the respondent's and complainant's rights and 
responsibilities in the conduct review process; and 

(g) Explain possible penalties under the student conduct 
code. 

At the end of the preliminary conference, the conduct 
review officer will either conduct or schedule a brief hearing 
with the respondent as set forth in this subsection. If proper 
notice was given of the preliminary conference and the 
respondent fails to attend the conference, the CRO may either 
proceed with the brief hearing and decide the case based on 
the information available, or place a hold on the respondent's 
academic records as described in WAC 172-121-080 until the 
respondent cooperates with the student conduct process. 

(Œ (3) Scheduling. A ((summary)) brief hearing may 
take place immediately following the preliminary conference 
or it may be scheduled for a later date or time, except that, in 
cases of sexual misconduct, a ((summeary)) brief hearing can- 
not take place without first notifying the complainant/respon- 
dent of the hearing. If the ((sammary)) brief hearing will be 
held at a later date or time, the ((conduet+review-officer)) 
CRO shall schedule the hearing and notify the respondent 
and, in the case of sexual misconduct, the complainant of the 
date, time, and place of the hearing. The ((ecenduct+eview 
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(a) If the ((cenduetreview-effieer)) CRO and/or council 
determines that there is not sufficient information to establish 
a violation by a preponderance of evidence, the ((eenduct 
review-officer)) CRO and/or council shall dismiss the com- 
plaint. 

(b) If the ((conduet+review-officer)) CRO and/or council 
determines that the respondent violated the student conduct 
code, the ((ecenductreview-officer)) CRO and/or council shall 
impose any number of sanctions as described in WAC 172- 
121-210, except suspension or expulsion. 


(6) (6) Notification. The ((conductreview-offieer)) 


CRO, and/or the presiding officer in cases of a council hear- 
ing, shall serve the responden! ke a S eee 


re dca including i its Andia: canla ork; 


and rationale. The decision shall address credibility issues if 
credibility or witness demeanor was a substantial factor in the 
council's/CRO's decision. The findings shall be based exclu- 
sively on the evidence provided at the hearing. The decision 
must also identify the respondent's right to appeal. 

In ((a)) cases of sexual misconduct, the ((vetim)) com- 
plainant shall be provided with written notice of: 


(a) The university's determination as to whether such 
sexual misconduct occurred; 

(b) The ((vetimts)) complainant's right to appeal; 

(c) Any change to the results that occurs prior to the time 
that such results become final; and when such results become 
final (20 U.S.C. 1092(f)). 

Information regarding the discipline of the respondent 
will not be released unless: 

(i) The information contained in the record directly 
relates to the complainant, such as an order requiring the 
respondent to not contact the complainant; or 

(ii) The misconduct involves a crime of violence or a 
sexual assault, including rape, ((reletienship)) dating vio- 
lence, domestic violence or stalking as defined in 42 U.S.C. 
Sec. 13925(a). 
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AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-122 ((CeuneH)) Full hearing proce- 
dures. (1) Scheduling and notification. ((GeurneH)) Full hear- 
ings are used for allegations ((ether-than-sexualmisconduct)) 
which, if substantiated by a preponderance of the evidence, 
could result in a sanction of suspension or expulsion((#the 
conduct review-officer has decided to refer the ease tothe -stt- 
dent diseiphnary council fora counet 
SRR)) or that involve felony-level sexual misconduct, Fol- 
lowing provision of the notice of allegations to the respon- 
dent, as set forth in WAC 172-121-110, the SRR office shall 
arrange for a preliminary conference. 

(2) Preliminary conference. The SRR office or designee 
will arrange for a preliminary conference with each of the 
parties separately to advise them about the student conduct 
process. During the preliminary conference, the SRR office 
or designee will: 

(a) Review the written list of allegations with the respon- 
dent; 

(b) Inform the respondent who is bringing the complaint 
against them; 

(c) Provide the respondent with a copy of the student 
conduct code and any other relevant university policies: 

(d) Explain the respondent's rights under the student 
code; 

(e) Explain the conduct review procedures: 

(f) Explain the respondent's and complainant's rights and 
responsibilities in the conduct review process; and 

(g) Explain possible penalties under the student conduct 
code. 

(3) Prehearing conference. Following the preliminary 
conference, the case will be referred to the CRO and the CRO 
will arrange for a prehearing conference with the parties. The 
purpose of the prehearing conference is for the CRO to 
explain what will occur for during the full hearing process, to 
schedule a date for the full hearing, and to address any pre- 
liminary matters or motions. Following the prehearing con- 
ference, the CRO shall schedule the hearing and notify the 
respondent with the date, time, and location of the hearing. 
The director of SRR shall also ((##ferm+the-councitand)) 
notify the ((ecompleinant4ietim)) complainant of the date, 
time, and location of the hearing in writing as well as any 
other details required by RCW 34.05.434. The notice will 
include information about how to request accommodations or 
interpreters for any parties or witnesses. The notice of hear- 
ing must be served on the respondent and complainant at least 
seven business days prior to the hearing. The ((eendeet 
review-offieer)) CRO may coordinate with the parties to 
facilitate scheduling, but is not required to do so. 

((@))) (4) Evidence. 

(a) Evidence: Pertinent records, exhibits and written 
statements may be accepted as information for consideration 
by the conduct review officer in accordance with RCW 
34.05.452. Any investigation conducted by the university 
will be admitted into evidence. Evidence, including hearsay 
evidence, is admissible if in the judgment of the conduct 
review Officer it is the kind of evidence on which reasonably 
prudent persons are accustomed to rely in the conduct of their 
affairs. The conduct review officer shall exclude evidence 
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that is excludable on constitutional or statutory grounds or on 
the basis of evidentiary privilege recognized by Washington 
courts. The conduct review officer may exclude incompetent, 
irrelevant, immaterial or unduly repetitious material. If not 
inconsistent with this section, the conduct review officer shall 
refer to the Washington rules of evidence as guidelines for 
evidentiary rulings. 

(b) The respondent ((kas)) and complainant have the 
right to view all material presented during the course of the 
hearing, except a respondent's previous disciplinary history 
which shall be used solely for the purpose of determining the 
appropriate sanction. 

(c) All testimony of parties and witnesses shall be made 
under oath or affirmation. Any interpreter shall be proscribed 
the oath set forth in WAC 10-08-160. 

(d) Documentary evidence may be received in the form 
of copies or excerpts, or by incorporation by reference. 

(e) Official notice may be taken of (i) any easily verifi- 
able facts such as dates or weather conditions, (ii) technical 
or scientific facts within EWU's specialized knowledge, such 
as enrollment status or class schedules, and (iii) codes or 
standards that have been adopted by an agency of the United 
States, of this state or of another state, or by a nationally rec- 
ognized organization or association. Parties shall be notified 
either before or during hearing, or by reference in preliminary 
reports or otherwise, of the material so noticed and the 
sources thereof, including any staff memoranda and data, and 
they shall be afforded an opportunity to contest the facts and 
material so noticed. A party proposing that official notice be 
taken may be required to produce a copy of the material to be 
noticed. 

(f) All rulings upon objections to the admissibility of evi- 
dence shall be made in accordance with the provisions of 
RCW 34.05.452. 

(®© (5) Discovery. Discovery is not permitted under 
the code, except for requests for documentary information 
from the university. Either party may request the university to 
produce relevant documents as long as such request is sub- 
mitted at least five days prior to the hearing, absent extenuat- 
ing circumstances. If the CRO determines the request is not 
relevant to the present allegation, the CRO may deny the 
request. The university will provide the requested informa- 
tion prior to the hearing to the extent permitted by state and 
federal law. 

((€4})) (6) Subpoenas. 

(a) Subpoenas shall be issued and enforced, and witness 
fees paid, as provided in RCW 34.05.446 and 5.56.010. 

(b) Every subpoena shall identify the party causing issu- 
ance of the subpoena and shall state EWU's name and the title 
of the proceeding and shall command the person to whom it 
is directed to attend and give testimony or produce desig- 
nated books, documents, or things under his or her control. 

(i) A subpoena to a person to provide testimony at a hear- 
ing shall specify the time and place set for hearing. 

(i1) A subpoena duces tecum requesting a person to pro- 
duce designated books, documents, or things under his or her 
control shall specify a time and place for producing the 
books, documents, or things. That time and place may be the 
time and place set for the hearing, or another reasonably con- 
venient time and place in advance of the hearing. 
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(c) A subpoena may be served by any suitable person 
over eighteen years of age, by exhibiting and reading it to the 
witness, or by giving him or her a copy thereof, or by leaving 
such copy at the place of his or her abode. When service is 
made by any other person than an officer authorized to serve 
process, proof of service shall be made by affidavit or decla- 
ration under penalty of perjury. 

(d) The ((conduet+review-officer)) CRO, upon motion 
made promptly and in any event at or before the time speci- 
fied in the subpoena for compliance therewith, may (i) quash 
or modify the subpoena if it is unreasonable and oppressive 
or (ii) condition denial of the motion upon advancement by 
the person in whose behalf the subpoena is issued of the rea- 
sonable cost of producing the books, papers, documents, or 
tangible things. 

(6D) (7) Summary judgment. A motion for summary 
judgment may be granted and an order issued if the written 
record shows that there is no genuine issue as to any material 
fact and that the moving party is entitled to judgment as a 
matter of law. 


(66) (8) Witnesses. 

(a) The complainant, ((¥#etim;)) respondent, investiga- 
tor, and ((hearimg-autherity)) CRO may present witnesses at 
((councitveview)) full hearings. 

(b) The party who wishes to call a witness is responsible 
for ensuring that the witness is available and present at the 
time of the hearing. ((Fer-purpeses-ofe-counci hearing,)) An 
attorney may subpoena a witness to appear at the hearing. 
Nonattorneys may request the CRO to subpoena witnesses in 
accordance with subsection (4) of this section. The CRO has 
the discretion to deny a request to issue a subpoena or to 
quash a subpoena issued by an attorney if the subpoena is 
unreasonable and oppressive. 


(c) The ((hearing—autherity)) CRO may exclude wit- 


nesses from the hearing room when they are not testifying. 
The ((heating-authority)) CRO is not required to take the tes- 
timony of all witnesses called by the parties if such testimony 
may be inappropriate, irrelevant, immaterial, or unduly repe- 
titious. 

(d) All parties have the right to hear all testimony pro- 
vided by witnesses during the hearing. 

(e) The parties should inform the CRO of any possible 
need for an interpreter or any accommodation requests at 
least five days prior to the hearing. The CRO will comply 
with WAC 10-08-150. 


(E) (9) Questioning: 

(a) The complainant, the respondent, and their advisors 
may ask questions of each other or of any witnesses, except 
cross-examination questions for another party must be sub- 
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((€8))) (10) The ((hearing-autherity)) CRO may accom- 


modate concerns for personal safety, well-being, or fears of 
confrontation of any person appearing at the hearing by pro- 
viding separate facilities, or by permitting participation by 
telephone, audio tape, ((written-statement)) video conferenc- 
ing, or other means, as determined appropriate, subject to 
subsection (2) of this section. 

((€9})) (11) Deliberations and sanctions. Following the 
hearing, the (council shall meet in closed session-and, within 

j )) CRO will determine 
whether, by a preponderance of the evidence, the respondent 
violated the student conduct code. If the ((eewseH)) CRO 
determines the respondent violated the student conduct code, 
the ((eeurneH)) CRO shall then decide what sanctions shall be 
imposed. ((Sanetions-shall be decided by majority vete-andin 
elesed session-)) The CRO may review the respondent's pre- 
vious disciplinary history for purposes of determining the 
appropriate sanction. The ((eeuret)) CRO's shall issue a 
decision including ((#s)) his/her findings, conclusions, and 
rationale. The decision shall address credibility issues if cred- 
ibility or witness demeanor was a substantial factor in the 
((ecounetts)) CRO's decision. The findings shall be based 
exclusively on the evidence provided at the hearing. Such 
decisions should be issued within seven business days from 
the date of the hearing. The written decision shall also: 

(a) Be correctly captioned identifying EWU and the 
name of the proceeding; 

(b) Designate all parties and representatives participating 
in the proceeding; 

(c) Contain appropriate numbered findings of fact meet- 
ing the requirements in RCW 34.05.461; 

(d) Contain appropriate numbered conclusions of law, 
including citations of statutes and rules relied upon; 

(e) Contain an initial or final order disposing of all con- 
tested issues; 

(f) Contain a statement describing the available post- 
hearing remedies. 

(€99) (12) Notification((—Fhe-counet-ehattshall for 
ward the-ceunet decision tothe - director of SRR)) to the 
respondent. The director of SRR shall serve the respondent 
with a ((briefavritten-statement settine forth the councH!'s) ) 
copy of the decision and notice of the right to appeal. 

(13) Notification to the complainant. In cases of sexual 


misconduct, the complainant shall be provided with written 
notice of: 


(a) The university's determination as to whether sexual 
misconduct occurred; 

(b) The complainant's right to appeal; 

(c) Any change to the results that occurs prior to the time 
that such results become final and when such results become 


mitted in writing to the CRO. The CRO may ask such ques- 


final (20 U.S.C. 1092(f)): 


tions, but is not required to do so. The CRO may preclude any 
questions which he/she considers inappropriate, irrelevant, 
immaterial or unduly repetitious or may require that all ques- 
tions be submitted to the CRO rather than allowing the parties 
to directly question witnesses. The CRO will explain to the 
parties the reason for rejecting any questions and will main- 
tain a record of the questions submitted and rulings made. 


(b) The CRO ((and-anymembersofthe-couneH)) may 


ask their own questions of any witness called before them. 
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(d) Information regarding the discipline of the respon- 
dent will not be released unless: 

((€a})) G) The information contained in the record 
directly relates to the complainant, such as an order requiring 
the student harasser to not contact the complainant; or 

((€6})) Gi) The misconduct involves a crime of violence 
or a sexual assault, including rape, relationship violence, 
domestic violence or stalking as defined in 42 U.S.C. Sec. 
1392S(a). 
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AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-130 Appeals. (1) Basis: Appeals may be 
filed by the respondent or the complainant. ((Heases-ofsex- 
valmisconduct the victim may alse-fle an-appeal)) Appeals 
may be filed for one or more of the following reasons: 


(a) To determine whether the hearing was conducted 
according to established procedures. A hearing may have 
deviated from established procedures if: 

(i) The hearing was not conducted fairly in light of the 
((charges)) notice of allegations and information presented; 

(ii) The complainant was not given a reasonable oppor- 
tunity to prepare and to present information as provided by 
the student conduct code; 

(iii) The respondent was not given a reasonable opportu- 
nity to prepare and to present a response as provided by the 
student conduct code. 

(b) The hearing authority misinterpreted the student con- 
duct code. 

(c) To determine whether the decision reached by the 
hearing authority was based on the information presented and 
that information was sufficient to reasonably establish that a 
violation of the conduct code did or did not occur based on a 
preponderance of the evidence. 


(d) To determine whether the sanction(s) imposed were 
reasonable and appropriate for the associated conduct code 
violation(s). 

(e) To consider newly discovered, material information 
which was not known to the appellant and could not reason- 
ably have been discovered and presented by the appellant at 
the original hearing. It is the party's obligation to present all 
evidence at the time of the original hearing. The university is 
not obligated to grant an appeal and conduct a new hearing 
when parties do not take reasonable efforts to prepare their 
cases for the original hearing. 

(2) Filing: Appeals may be filed following a ((Sum- 
mary)) brief hearing((; 
eonduct)) or full hearing, subject to the following provisions: 

(a) The appeal must be submitted to the director of stu- 
dent rights and responsibilities within ten calendar days from 
service of the ((eeunetH's)) CRO's decision following a 
((eowneit)) full hearing or (( i 


)) within twenty-one calendar 
days from service of a decision from a ((semmeary)) brief 
hearing((frem-service-ofthe-decision)) conducted by the 
CRO or student disciplinary council; 

(b) The appeal shall be in writing and shall include: 

(i) The appellant's name; 

(ii) The nature of the decision and sanctions reached by 
the hearing official; 

(iii) The basis, as described in subsection (1) of this sec- 
tion, for the appeal; and 

(iv) What remedy the appellant is seeking. 

(c) In cases of sexual misconduct, the other party must be 
given a copy of the appeal and provided with an opportunity 
to provide his/her own written response to the appeal within 
three business days. 


WSR 19-01-047 


(3) Appeal authorities: 

(a) For ((summary)) brief hearings heard by the ((een- 
duetreview- officer)) CRO, appeals are determined by the stu- 
dent disciplinary council. 

(b) For ((student-disciplhnaryceunci_hearings)) brief 
hearings heard by the student disciplinary council, appeals 
are determined by the ((¥#ee-president for student-affaiss)) 
dean of students. 

(c) For ((sexuatimniseenduct)) full hearings, appeals are 
determined by the vice president for student affairs. 

(4) Forwarding of appeals: The director of SRR shall for- 
ward the appeal to the appropriate appeal authority. The sub- 
mitted appeal will include, at a minimum, the appellant's 
written appeal and the written report of the case. The director 
of SRR may also forward any other written records related to 
the case. 

(5) Review of appeals: 

(a) Before rendering a decision, the appeal authority may 
request additional information or explanation from any of the 
parties to the proceedings. 

(b) Except as required to explain the basis of new infor- 
mation, an appeal shall be limited to a review of the verbatim 
record of the conduct review hearing and supporting docu- 
ments. 

(c) In making its decision, the appeal authority will only 
consider the written record before it, the appellant's notice of 
appeal, the other party's response, and other information 
and/or explanation it has requested from the parties to the 
proceedings. 

(6) Decisions: After reviewing the appeal, the appeal 
authority may affirm, reverse, or remand the decision(s) of 
the hearing authority. 

(7) Remanded cases: In cases where the appeal authority 
remands the decision or sanction(s) of the hearing authority, 
the case will be returned to the hearing authority for reconsid- 
eration or other action as specified by the appeal authority. 
Following such reconsideration, the hearing authority will 
return the case to the appeal authority for further review/ 
action. The appeal authority will then complete the appeal 
process or remand the case again. No appeal may, however, 
be remanded more than two times. After a case has been 
remanded twice, the appeal authority must affirm or reverse 
the decision and affirm, reverse, or modify the sanctions. 

(8) Sanctions: The appeal authority may affirm, reverse, 
remand, or modify the sanctions assigned to the respondent. 
When determining sanctions, the appeal authority may con- 
sider the complete record of the respondent's prior conduct 
and academic performance in addition to all other informa- 
tion associated with the case. 

(9) Notification: Once the appeal authority has made a 
final decision to affirm or reverse and/or to modify the sanc- 
tions assigned, the appeal authority shall forward the decision 
to the director of SRR. The director of SRR shall serve the 
respondent, and, in cases of sexual misconduct, notify the 
complainant ((and-vietima)), with a brief written statement set- 
ting forth the outcome of the appeal. The notification shall 
also inform the recipient that judicial review of the decision 
may be available under chapter 34.05 RCW. 

(10) Further proceedings. The appeal authority's deci- 
sion is final and no further appeals may be made under the 
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student conduct code. Judicial review of the university's deci- 
sion may be available under chapter 34.05 RCW. 

(11) Appeals standards: 

(a) Appeal authorities must weigh all pertinent informa- 
tion presented to them in determining whether sufficient evi- 
dence exists to support reversal or modification of decisions 
or sanctions. 

(b) For appeals based on a deviation from established 
procedures, such deviations will not be a basis for sustaining 
an appeal unless the alleged deviation materially changed the 
outcome of the case or the sanctions imposed. 


AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-140 Interim restriction. In situations 
where there is cause to believe that a student or a student 
organization poses an immediate danger to the health, safety, 
or welfare of themselves, the university community, or prop- 
erty of the university community, the dean of students may 
take immediate action(s) against the student or student orga- 
nization without prior notice or hearing. 

Simultaneous with such action(s), the dean of students 
will refer the ((eharges)) allegations to the conduct review 
officer, who will process such ((eharges)) allegations in 
accordance with the provisions of this student conduct code. 

Interim restriction is subject to the following: 

(1) Interim restriction actions may only be imposed in 
the following situations: 

(a) When a student or student organization poses an 
immediate threat to: 

(i) The health, safety or welfare of any part of the univer- 
sity community or public at large; 

(ii) The student's own physical safety and well-being; or 

(iii) Any property of the university community; or 

(b) When it is believed that the student's or student orga- 
nization's continued attendance or presence may cause disor- 
der, substantially interfere with or impede the lawful activi- 
ties of others, or imperil the physical or mental health and 
safety of members of the university community. 

(2) During the interim restriction period, a student may 
be restricted by any or all of the following means: 

(a) Denial of access including, but not limited to: Assign- 
ment to alternate university housing or removal from univer- 
sity housing, limitation of access to university facilities, or 
restriction of communication with specific individuals or 
groups; 

(b) Interim suspension, including temporary total 
removal from the university or restriction of access to cam- 
pus, 

(c) Mandatory medical/psychological assessment of the 
student's capability to remain in the university. 

(3) The dean of students will determine what restric- 
tion(s) will be placed on a student. 

(4) The dean of students will prepare a brief memoran- 
dum for record containing the reasons for the interim restric- 
tion. The dean of students will serve the memorandum on the 
restricted student and notify all other persons or offices 
bound by it. At a minimum, the memorandum will state: 
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(a) The alleged act(s) or behavior(s) of the student or stu- 
dent organization which prompted the interim restriction; 

(b) How those alleged act(s) or behavior(s) constitute a 
violation of the student conduct code; 

(c) How the circumstances of the case necessitated the 
interim restriction action(s); and 

(d) The date, time, and location for an emergency appeal 
hearing with the vice president for student affairs. 

(5) In cases alleging sexual misconduct, the complainant 
will be provided with notice of any interim restrictions that 
relate directly to the complainant. 

(6) Emergency appeal hearing. 

(a) If a student has been suspended on an interim basis, 
the student will automatically receive an emergency appeal 
hearing with the vice president for student affairs, or desig- 
nee, within ten business days after the interim suspension is 
served. If the interim restriction is something less than a sus- 
pension, the student or student organization subject to the 
interim restriction must file a written appeal with the vice 
president for student affairs within ten business days after 
service of the interim restriction. 

(b) The vice president for student affairs, or designee, 
will conduct an emergency appeals hearing with the student 
or student organization subject to the interim restriction. The 
student may appear at the hearing telephonically and may be 
represented by counsel. 

(c) In cases alleging sexual misconduct, if an interim 
restriction is imposed, the student, the student organization, 
and the complainant may appeal the interim restriction using 
the process outlined in this subsection. Also, in such cases, if 
an appeal is filed, all parties shall be given notice of the 
appeal and shall be provided the opportunity to participate in 
the appeal proceeding. 

(d) The vice president for student affairs may have the 
dean of students or any other person deemed relevant attend 
the meeting. The respondent and the complainant, if he/she 
has the right to be present under (b) of this subsection, may 
have an advisor present at the meeting. 

(e) During the emergency appeal hearing, the vice presi- 
dent for student affairs will review available materials and 
statements. After the meeting, the vice president for student 
affairs may uphold, modify, or terminate the interim restric- 
tion action. 

(f) The interim restriction does not replace the regular 
hearing process, which will proceed as quickly as feasible 
consistent with this chapter. 

(g) Duration. An interim restriction will remain in effect 
until terminated, in writing, by the student disciplinary coun- 
cil, CRO, or the vice president for student affairs. 


AMENDATORY SECTION (Amending WSR 17-17-031, 
filed 8/9/17, effective 9/9/17) 


WAC 172-121-200 Violations. The following are 
defined as offenses which are subject to disciplinary action 
by the university. 

(1) Acts of academic dishonesty. University policy 
regarding academic dishonesty is governed by the university 
academic integrity policy. 
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(2) Acts of social misconduct. 

(a) Abuse. Physical abuse, verbal abuse, and/or other 
conduct which threatens or endangers the health or safety of 
any person. 

(b) Bullying. Bullying is behavior that is: 

(i) Intentional; 

(ii) Targeted at an individual or group; 

(iii) Repeated; 

(iv) ((Objectively)) Hostile or offensive; and 

(v) Creates an intimidating and/or threatening environ- 
ment ((whieh-produces-atisk_efpsycholesical and/or physt 
eatharm)) that is so severe or pervasive, and objectively 
offensive, that it substantially interferes with another's ability 
to work, study, participate in, or benefit from the university's 
programs and activities. 

(c) Domestic violence and ((relatienship)) dating vio- 
lence. 

(i) Domestic violence means: 

(A) Physical harm, bodily injury, assault, or the inflic- 
tion of fear of imminent physical harm, bodily injury or 
assault, between family or household members; 

(B) Sexual assault of one family or household member 
by another; or 

(C) Stalking of one family or household member by 
another family or household member. 

(ii) (Relationship)) Dating violence is a type of domes- 
tic violence, except the acts specified above are committed by 
a person who is or has been in a social relationship of a 
romantic or intimate nature with the ((v#et#m)) complainant. 
In determining whether such a relationship exists, the follow- 
ing factors are considered: 

(A) The length of time the relationship has existed; 

(B) The nature of the relationship; and 

(C) The frequency of interaction between the parties 
involved in the relationship. 


(d) ((Harassmenteender-based harassment andsexual 
harassment: 


4))) Harassment is conduct by any means that is suffi- 
ciently severe, pervasive, or persistent, and objectively offen- 
sive so as to threaten an individual or limit the individual's 
ability to work, study, participate in, or benefit from the uni- 
versity's programs or activities. Harassment based on some- 
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denies or limits another's ability to work, study, participate in, 
or benefit from the university's programs or activities. 


In determining whether ((any-efthe abevested types-of 
harassmentare)) conduct is severe((;)) or pervasive((-erper- 


sistent)), the university shall consider all relevant circum- 
stances from both an objective and subjective perspective, 
including the type of harassment (verbal or physical); the fre- 
quency and severity of the conduct; the age, sex, and relation- 
ship of the individuals involved; the degree to which the con- 
duct affected the ((vietim)) complainant; the setting and con- 
text in which the harassment occurred; whether other 
incidents have occurred at the university; and other relevant 
factors. 


((€e})) Gender-based harassment includes nonsexual acts 
of verbal, nonverbal, or physical aggression, intimidation, or 
hostility based on a person's gender or nonconformity with 
gender stereotypes. Gender-based harassment violates this 
code when it is sufficiently severe or pervasive, such that it 
denies or limits another's ability to work, study, participate in, 
or benefit from the university's programs or activities. 


(f) Retaliation. Any actual or threatened retaliation or 
any act of intimidation intended to prevent or otherwise 
obstruct the reporting of a violation of this code is prohibited 
and is a separate violation of this code. Any actual or threat- 
ened retaliation or act of intimidation directed towards a per- 
son who participates in an investigation or disciplinary pro- 
cess under this code is prohibited and is a separate violation 
of this code. 


(()) (g) Sexual misconduct. Sexual misconduct 


includes, but is not limited to((-sexuabvielenees indecent Hib- 


(i) Nonconsensual sexual activity. Nonconsensual sexual 
activity is sexual contact or sexual intercourse without con- 


sent. Sexual contact is intentional contact with a person's inti- 


one's actual or perceived membership in a protected class, as 


mate body parts without their consent. Intimate body parts 
include, but are not limited to, breasts, genitalia, thighs, and 


defined by university policy, is also discrimination. 


CS E 


hostility based on è person's gender oF nonconformity with 


code and Tile 1X when 414 Gal ciently bee e Pare or 
persistent-sucehthatHt-denies-or-Hmts-another!s-abHHty—to 


work study,_partieipatein,_or benefit fromthe university's 
@Ð)) (e) Sexual and gender-based harassment. Sexual 


harassment is defined by the Office of Civil Rights as unwel- 
come conduct of a sexual nature and may include unwelcome 


sexual advances, requests for sexual favors, and other verbal, 
nonverbal, or physical conduct of a sexual nature. Sexual 
harassment violates this code ((aad Fite £X)) when it is suf- 


ficiently severe((;)) or pervasive((;-er-persistent)) such that it 


buttocks. Nonconsensual sexual intercourse is penetration, 
no matter how slight, of the vagina, or anus, with any body 
part or object, without consent; or, oral penetration by a sex 
organ of another person without consent. Consent means 
actual words or conduct indicating freely given agreement to 
the sexual act. Consent cannot be inferred from silence, pas- 
sivity, or lack of active resistance. There is no consent where 
there is a threat of force or violence or any other form of coer- 
cion or intimidation, physical or psychological. Sexual activ- 
ity is nonconsensual when ((the-vietim)) One person is inca- 
pable of consent by reason of mental incapacity, drug/alcohol 
use, illness, unconsciousness, or physical condition, Incapac- 
itation due to drugs or alcohol refers to an individual who is 
in a state of intoxication such that the individual is incapable 
of making rational, reasonable decisions because the person 
lacks the capacity to give knowing consent. 
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((¢))) Gi) Other forms of sexual misconduct. Other 
forms of sexual misconduct include indecent liberties; inde- 
cent exposure; sexual exhibitionism; sex-based cyber harass- 
ment; prostitution or the solicitation of a prostitute; peeping 
or other voyeurism; or going beyond the boundaries of con- 
sent, such as by allowing others to view consensual sex or the 
nonconsensual recording of sexual activity. 

(h) Stalking. Stalking is engaging in a course of conduct 
directed at a specific person that would cause a reasonable 
person to: 

(i) Fear for their health and/or safety or the health/safety 
of others; or 

(ii) Suffer substantial emotional distress. 

(Œ&Ð) (i) Unauthorized use of electronic or other 
devices: Making an audio or video recording of any person 
while on university premises without the person's prior 
knowledge or without their effective consent, when such a 
recording is of a private conversation or of images taken of a 
person(s) at a time and place where the person would reason- 
ably expect privacy and where such recordings are likely to 
cause injury or distress. This includes, but is not limited to, 
surreptitiously taking pictures of another person in a gym, 
locker room, or restroom, but does not include taking pictures 
of persons in areas which are considered by the reasonable 
person to be open to public view. 

(3) Property violations. Theft of, damage to, or misuse of 
another person's or entity's property. 

(4) Weapons. Possession, carrying, discharge or other 
use of any weapon is prohibited on property owned or con- 
trolled by Eastern Washington University, except as permit- 
ted in (a) through (d) of this subsection. Examples of weap- 
ons under this section include, but are not limited to: Explo- 
sives, chemical weapons, shotguns, rifles, pistols, air guns, 
BB guns, pellet guns, longbows, hunting bows, throwing 
weapons, stun guns, electroshock weapons, and any item that 
can be used as an object of intimidation and/or threat, such as 
replica or look-a-like weapons. 

(a) Commissioned law enforcement officers may carry 
weapons, which have been issued by their respective law 
enforcement agencies, while on campus or other university 
controlled property, including residence halls. Law enforce- 
ment officers must inform the university police of their pres- 
ence on campus upon arrival. 

(b) A person may possess a personal protection spray 
device, as authorized by RCW 9.91.160, while on property 
owned or controlled by Eastern Washington University. 

(c) A person may bring a weapon onto campus for dis- 
play or demonstration purposes directly related to a class or 
other educational activity, provided that they obtain prior 
authorization from the university police department. The uni- 
versity police department shall review any such request and 
may establish conditions to the authorization. 

(d) Weapons that are owned by the institution for use in 
organized recreational activities or by special groups, such as 
EWU ROTC or university-sponsored clubs or teams, must be 
stored in a location approved by the university police depart- 
ment. These weapons must be checked out by the advisor or 
coach and are to be used only in organized recreational activ- 
ities or by legitimate members of the club or team in the nor- 
mal course of the club or team's related activity. 
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(5) Failure to comply. 

(a) Failure to comply with lawful and/or reasonable 
directions of university officials or law enforcement officers 
acting in performance of their duties on campus or affecting 
conduct on campus; 

(b) Failure to identify oneself to university officials in 
their course of duty, refusal or failure to appear before uni- 
versity officials or disciplinary bodies when directed to do so; 

(c) Failure to attend any medical treatment or evaluation 
program when directed to do so by the dean of students or 
other authorized university official. 

(6) Trespassing/unauthorized use of keys. 

(a) Trespass. Entering or remaining on university prop- 
erty without authorization. 

(b) Unauthorized use of keys. Unauthorized possession, 
duplication, or use of university keys or access cards. 

(7) Deception, forgery, fraud, unauthorized representa- 
tion. 

(a) Knowingly furnishing false information to the uni- 
versity. 

(b) Forgery, alteration, or misuse of university docu- 
ments, records, or instruments of identification. This includes 
situations of identity theft where a person knowingly uses or 
transfers another person's identification for any purpose. 

(c) Forgery or issuing a bad check with intent to defraud. 

(d) Unauthorized representation. The unauthorized use 
of the name of the university or the names of members or 
organizations in the university community. 


(8) Safety. 

(a) Intentionally activating a false fire alarm. 

(b) Making a bomb threat. 

(c) Tampering with fire extinguishers, alarms, or safety 
equipment. 

(d) Tampering with elevator controls and/or equipment. 


(e) Failure to evacuate during a fire, fire drill, or false 
alarm. 


(9) Alcohol, drugs, and controlled substances. 


(a) Alcohol and substance violations. Use, possession, 
distribution, or sale of alcoholic beverages (except as permit- 
ted by university policy and state law) is prohibited. Under no 
circumstances may individuals under the age of twenty-one 
use, possess, distribute, manufacture or sell alcoholic bever- 
ages. Public intoxication is prohibited. 


(b) Drugs and paraphernalia. 


(i) Use, possession, distribution, manufacture, or sale of 
illegal drugs, paraphernalia, narcotics or controlled sub- 
stances, is prohibited. 


(ii) Use, possession, distribution, manufacture, or sale of 
marijuana is prohibited except for reasons permitted under 
EWU Policy 602-01 (drug and alcohol abuse prevention). 


(iii) Being under the influence of marijuana or an illegal 
substance, while on property owned or operated by the uni- 
versity, is prohibited. Being under the influence of a con- 
trolled substance, except when legally prescribed by a 
licensed medical practitioner, is also prohibited while on 
property owned or operated by the university. 
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(10) Hazing. Any act which, for the purpose of initiation, 
admission into, affiliation with, or as a condition for contin- 
ued membership in, a group or organization: 

(a) Endangers the mental or physical health or safety of 
any student or other person; 

(b) Destroys or removes public or private property; or 

(c) Compels an individual to participate in any activity 
which is illegal or contrary to university rules, regulations or 
policies. 

The express or implied consent of any participant is not 
a defense. A person who is apathetic or acquiesces in the 
presence of hazing violates this rule. 

(11) Disruptive conduct/obstruction. 

(a) Disruptive conduct. Conduct which unreasonably 
interferes with any person's ability to work or study, or 
obstructs university operations or campus activities. 

(b) Disorderly conduct. Conduct that is disorderly, lewd, 
indecent or a breach of peace. 

(c) Obstruction. Obstruction of the free flow of pedes- 
trian or vehicular traffic on university premises or at univer- 
sity-sponsored or university-supervised events. 

(12) Violations of other laws, regulations and policies. 

(a) Violation of a local, county, state, or federal law. 

(b) Violation of other university policies, regulations, or 
handbook provisions. 

(13) Assisting/attempts. Soliciting, aiding, abetting, con- 
cealing, or attempting conduct in violation of this code. 

(14) Acts against the administration of this code. 

(a) Initiation of a complaint or charge knowing that the 
charge was false or with reckless disregard of its truth. 

(b) Interference with or attempt to interfere with the 
enforcement of this code((;)) including, but not limited to, 
intimidation or bribery of hearing participants, acceptance of 
bribes, dishonesty, or disruption of proceedings and hearings 
held under this code. 

(c) Knowing violation of the terms of any disciplinary 
sanction or attached conditions imposed in accordance with 
this code. 

(15) Other responsibilities: 

(a) Guests. A student, student group or student organiza- 
tion is responsible for the conduct of guests on or in univer- 
sity property and at functions sponsored by the university or 
sponsored by any recognized university organization. 

(b) Students studying abroad. Students who participate 
in any university sponsored or sanctioned foreign country 
study program shall observe the following rules and regula- 
tions: 

(i) The laws of the host country; 

(ii) The academic and disciplinary regulations of the 
educational institution or residential housing program where 
the student is studying; 

(iii) Any other agreements related to the student's study 
program in the foreign country; and 

(iv) The student conduct code. 

(16) Student organization and/or group offenses. Clubs, 
organizations, societies or similarly organized groups in or 
recognized by the university and/or ASEWU are subject to 
the same standards as are individuals in the university com- 
munity. The commission of any of the offenses in this section 
by such groups or the knowing failure of any organized group 


WSR 19-01-054 


to exercise preventive measures relative to violations of the 
code by their members shall constitute a group offense. 


REPEALER 


The following section of the Washington Administrative 
Code is repealed: 


WAC 172-121-123 Sexual misconduct hearing procedures. 
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PERMANENT RULES 
HEALTH CARE AUTHORITY 
(Employees and Retirees Benefits Division) 
[Admin #2018-02—Filed December 14, 2018, 9:18 a.m., effective January 
14, 2019] 


Effective Date of Rule: Thirty-one days after filing. 
Purpose: Making technical amendments to: 


e Change references from medicare supplement coverage 
to medicare supplemental coverage. 

e Revise several definitions in WAC 182-13-020. 

e Align eligibility in WAC 182-13-030 with RCW 41.05.- 
197. 

e Clarify state residents can apply for medicare supple- 
mental coverage thirty days before they are enrolled in 
Parts A and B of medicare. 

e Allow residents to apply within sixty-three days instead 
of sixty days for coverage after becoming a new resident. 

e Include guaranteed issue periods by cross-referencing 
RCW 48.66.045 and 48.66.055. 


Citation of Rules Affected by this Order: Amending 
WAC 182-13-010, 182-13-020, 182-13-030, and 182-13- 
040. 

Statutory Authority for Adoption: RCW 41.05.197, 
41.05.160. 

Adopted under notice filed as WSR 18-22-032 on Octo- 
ber 29, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
4, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 4, Repealed 0. 

Date Adopted: December 14, 2018. 


Wendy Barcus 
Rules Coordinator 
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AMENDATORY SECTION (Amending WSR 95-07-011, 
filed 3/3/95, effective 4/3/95) 


WAC 182-13-010 Purpose. The purpose of this chapter 
is to establish criteria for state residents for participation in 


medicare ((supplement)) supplemental coverage available 
through the HCA. 


AMENDATORY SECTION (Amending WSR 95-07-011, 
filed 3/3/95, effective 4/3/95) 


WAC 182-13-020 Definitions. Unless otherwise spe- 
cifically provided, the definitions contained in this section 
apply throughout this chapter. 

(1) "HCA" means the Washington state health care 
authority. 

(2) "Health plan," or "plan" means any individual or 
group: Policy, agreement, or other contract providing cover- 
age for medical, surgical, hospital, or emergency care ser- 
vices, whether issued, or issued for delivery, in Washington 
or any other state. "Health Plan" or "plan" also includes any 
group health plan that is maintained by any state and gov- 
erned by the Public Health Services Act in 42 U.S.C. Chapter 
6A, self-insured coverage governed by the federal Employee 
Retirement Income Security Act of 1974, coverage through 
the Washington state health insurance ((AeeessAet)) pool as 
described in chapter 48.41 RCW, ((ceveragethreugh the 
Baste-Health Plan-as-deseribedin- chapter 70.47 RCW _and)) 


coverage through the medicaid program as described in Title 
74 RCW, and coverage through the Washington state health 
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erage.)) Not eligible to purchase coverage as a retired or dis- 
abled employee under RCW 41.05.195. 


AMENDATORY SECTION (Amending WSR 95-07-011, 
filed 3/3/95, effective 4/3/95) 


WAC 182-13-040 Application for medicare ((supple- 
ment)) supplemental coverage. Residents meeting eligibil- 
ity requirements may apply for medicare ((sapplement)) sup- 
plemental coverage ((atranged by)) available through the 
HCA: 

(1) ((Duritgtheinitialepen-enrelment period of Janu- 
ary—Hthreugh time 301995—er)) No earlier than thirty days 
before they are enrolled in both Parts A and B of medicare; 

(2) Within ((sixty)) sixty-three days after becoming a 
resident((-er 

8) inthe thirty day_peried befere the resident becomes 


6») of Washington state; 

(3) During any open enrollment period established by 
federal or state law((-er 

©): 

(4) During any open enrollment period established by the 
HCA subsequent to the initial open enrollment period pro- 
vided that the applicant is replacing a health plan with no 
lapse in coverage; or 

(5) When replacing coverage as described in RCW 
48.66.045 or when enrolling during a guaranteed issue period 
as described in RCW 48.66.055. 


benefit exchange as described in chapter 43.71 RCW. 
"Health plan" or "plan" does not mean or include: Hospital 
confinement indemnity coverage as described in WAC 284- 
50-345; disability income protection coverage as described in 
WAC 284-50-355; accident only coverage as described in 
WAC 284-50-360; specified disease and specified accident 
coverage as described in WAC 284-50-365; limited benefit 
health insurance coverage as described in WAC 284-50-370; 
long-term care benefits as described in chapter 48.84 RCW; 
or limited health care coverage ((sueh-as-dental only viston 
enty_er-chirepractic_onty)) (e.g., dental only). 

(3) "Lapse in coverage" means a period of time greater 
than ((mnety)) sixty-three continuous days without coverage 
by a health plan. 

(4) "Resident" means a person who demonstrates that 
((he‘sheives)) they live ein the state of Washington ((at+the 

)) by provid- 


ing evidence of residency. 


AMENDATORY SECTION (Amending WSR 95-07-011, 
filed 3/3/95, effective 4/3/95) 


WAC 182-13-030 Eligibility. ((Residents-are)) A resi- 
dent is eligible to apply for medicare ((supplement)) supple- 
mental coverage ((arranged-by)) available through the HCA 
((whenthey-are)) provided the resident is: 

(1) (E#giblefer)) Enrolled in Parts A and B of medi- 
care((;)); and 
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PERMANENT RULES 
HEALTH CARE AUTHORITY 
(School Employees Benefits Board) 
[Admin #2018-01—Filed December 14, 2018, 10:04 a.m., effective January 
14, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: The health care authority (HCA) is developing 
three new chapters of rules to implement legislation that cre- 
ated the new school employees' benefits board (SEBB) pro- 
gram. The SEBB program will provide health care related 
benefits to all eligible school employees within school dis- 
tricts, educational service districts, and charter schools across 
the state of Washington. 

Citation of Rules Affected by this Order: New WAC 
182-30-010, 182-30-020, 182-30-040, 182-30-050, 182-30- 
070, 182-30-075, 182-30-090, 182-30-100, 182-30-110, 182- 
30-120, 182-31-010, 182-31-020, 182-31-030, 182-31-040, 
182-31-050, 182-31-060, 182-31-090, 182-31-110, 182-31- 
140, 182-31-150, 182-31-160, 182-32-010, 182-32-020, 182- 
32-055, 182-32-058, 182-32-064, 182-32-066, 182-32-120, 
182-32-130, 182-32-2000, 182-32-2005, 182-32-2010, 182- 
32-2020, 182-32-2030, 182-32-2050, 182-32-2070, 182-32- 
2080, 182-32-2085, 182-32-2090, 182-32-2100, 182-32- 
2105, 182-32-2110, 182-32-2120, 182-32-2130, 182-32- 
2140, 182-32-2150, 182-32-2160, 182-32-3000, 182-32- 
3005, 182-32-3010, 182-32-3015, 182-32-3030, 182-32- 


3080, 182-32-3090, 182-32-3100, 182-32-3110, 182-32- 
3120, 182-32-3130, 182-32-3140, 182-32-3160, 182-32- 
3170, 182-32-3180, 182-32-3190, and 182-32-3200. 
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November 1, 2018. 


Statutory Authority for Adoption: RCW 41.05.021, 


41.05.160. 


Changes Other than Editing from Proposed to Adopted Version: 
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Other Authority: SEBB policy resolutions. 
Adopted under notice filed as WSR 18-22-064 on 


Proposed/ 
Adopted 


WAC Subsection 


Reason 


Original WAC 182-31-140 Who are eligible dependents? 


Proposed 


The school employees benefits board (SEBB) program will verify the eligibility of 
all self-pay subscriber dependents and will request documents that provide evidence 
of a dependents eligibility. The SEBB program reserves the right to review a depen- 
dent's eligibility at any time. All SEBB organizations will verify the eligibility of all 
school employee dependents and will request documents that provide evidence of a 
dependent's eligibility. Both the SEBB program and the SEBB organizations will 
maintain these documents. The SEBB program and SEBB organizations will not 
enroll dependents into a health plan if they are unable to verify a dependent's eligi- 
bility within the SEBB program enrollment timelines. 


Adopted 


The school employees benefits board (SEBB) program will verify the eligibility of 
all self-pay subscriber dependents and will request documents that provide evidence 
of a dependent's eligibility. The SEBB program reserves the right to review a depen- 
dent's eligibility at any time. All SEBB organizations will verify the eligibility of all 


HCA decided, based on 
stakeholder feedback, to 
remove the requirement 
for SEBB organizations 
and the SEBB program 
to maintain dependent 

verification documents. 


dependent's eligibility. B 


school employee dependents and will ee documents that ple evidence of a 


mraintainthese-decuments. The SEBB program and SEBB cibarizations sii not 
enroll dependents into a health plan if they are unable to verify a dependent's eligi- 
bility within the SEBB program enrollment timelines. 


Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 64, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 64, Amended 0, Repealed 0. 

Date Adopted: December 14, 2018. 


Wendy Barcus 
Rules Coordinator 


Chapter 182-30 WAC 
ENROLLMENT PROCEDURES 


NEW SECTION 


WAC 182-30-010 Purpose. The purpose of this chapter 
is to establish school employees benefits board (SEBB) 


enrollment criteria and procedures for school employees eli- 
gible for SEBB benefits under RCW 41.05.740 (6)(d)(1). This 
chapter does not address where a SEBB organization has 
locally negotiated to offer SEBB benefits to school employ- 
ees who are anticipated to work less than six hundred thirty 
hours in a school year as authorized in RCW 41.05.740 


(6)(€). 


NEW SECTION 


WAC 182-30-020 Definitions. The following defini- 
tions apply throughout this chapter unless the context clearly 
indicates another meaning: 

"Annual open enrollment" means a once yearly event set 
aside for a period of time by the HCA when subscribers may 
make changes to their health plan enrollment and salary 
reduction elections for the following plan year. During the 
annual open enrollment, subscribers may transfer from one 
health plan to another, enroll or remove dependents from 
coverage, or enroll or waive enrollment in SEBB medical. 
School employees participating in the salary reduction plan 
may enroll in or change their election under the dependent 
care assistance program (DCAP), and medical flexible 
spending arrangement (FSA). They may also enroll in or opt 
out of the premium payment plan. 

"Authority" or "HCA" means the Washington state 
health care authority. 

"Board" means the school employees benefits board 
established under provisions of RCW 41.05.740. 
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"Calendar days" or "days" means all days including Sat- 
urdays, Sundays, and holidays. 

"Consolidated Omnibus Budget Reconciliation Act" or 
"COBRA" means continuation coverage as administered 
under 42 U.S.C. Secs. 300bb-1 through 300bb-8. 

"Continuation coverage" means the temporary continua- 
tion of health plan coverage available to enrollees under the 
Consolidated Omnibus Budget Reconciliation Act 
(COBRA), 42 U.S.C. Secs. 300bb-1 through 300bb-8, the 
Uniformed Services Employment and Reemployment Rights 
Act (USERRA), 38 U.S.C. Secs. 4301 through 4335, or 
SEBB board policies. 

"Contracted vendor" means any person, persons, or 
entity under contract or agreement with the HCA to provide 
goods or services for the provision or administration of 
SEBB benefits. The term "contracted vendor" includes sub- 
contractors of the HCA and subcontractors of any person, 
persons, or entity under contract or agreement with the HCA 
that provide goods or services for the provision or adminis- 
tration of SEBB benefits. 

"Dependent" means a person who meets eligibility 
requirements in WAC 182-31-140. 

"Dependent care assistance program" or "DCAP" means 
a benefit plan whereby school employees may pay for certain 
employment related dependent care with pretax dollars as 
provided in the salary reduction plan pursuant to 26 U.S.C. 
Sec. 129 or other sections of the Internal Revenue Code. 

"Director" means the director of the authority. 

"Disability insurance" includes any basic long-term dis- 
ability insurance paid for by the school employees benefits 
board (SEBB) organization and any supplemental long-term 
disability or supplemental short-term disability paid for by 
the employee. 

"Employer contribution" means the funding amount paid 
to the HCA by a school employees benefits board (SEBB) 
organization for its eligible school employees as described 
under WAC 182-31-060. 

"Enrollee" means a person who meets all eligibility 
requirements defined in chapter 182-31 WAC, who is 
enrolled in SEBB benefits, and for whom applicable pre- 
mium payments have been made. 

"Forms" means both paper forms and forms completed 
electronically. 

"Health plan" means a plan offering medical, dental, or 
any combination of these coverages, developed by the SEBB 
and provided by a contracted vendor or self-insured plans 
administered by the HCA. 

"Insignificant shortfall" means a premium balance owed 
that is less than or equal to the lesser of $50 or ten percent of 
the premium required by the health plan as described in Trea- 
sury Regulation 26 C.F.R. 54.4980B-8. 

"Life insurance" for eligible school employees includes 
any basic life insurance and accidental death and dismember- 
ment (AD&D) insurance paid for by the school employees 
benefits board (SEBB) organization, as well as supplemental 
life insurance and supplemental AD&D insurance offered to 
and paid for by school employees for themselves and their 
dependents. 

"LTD insurance" or "long-term disability insurance" 
includes any basic long-term disability insurance paid for by 
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the school employees benefits board (SEBB) organization 
and any supplemental long-term disability insurance offered 
to and paid for by the school employee. 

"Medical flexible spending arrangement" or "medical 
FSA" means a benefit plan whereby school employees may 
reduce their salary before taxes to pay for medical expenses 
not reimbursed by insurance as provided in the salary reduc- 
tion plan under this chapter pursuant to 26 U.S.C. Sec. 125 or 
other sections of the Internal Revenue Code. 

"Premium payment plan" means a benefit plan whereby 
school employees may pay their share of group health plan 
premiums with pretax dollars as provided in the salary reduc- 
tion plan under this chapter pursuant to 26 U.S.C. Sec. 125 or 
other sections of the Internal Revenue Code. 

"Premium surcharge" means a payment required from a 
subscriber, in addition to the subscriber's medical premium 
contribution, due to an enrollee's tobacco use or an enrolled 
subscriber's spouse or state registered domestic partner 
choosing not to enroll in their employer-based group medical 
when: 

e The spouse's or state registered domestic partner's share 
of the medical premium is less than ninety-five percent of the 
additional cost an employee would be required to pay to 
enroll a spouse or state registered domestic partner in the 
public employees benefits board (PEBB) Uniform Medical 
Plan (UMP) Classic; and 

e The benefits have an actuarial value of at least ninety- 
five percent of the actuarial value of PEBB UMP Classic ben- 
efits. 

"School employee" means all employees of school dis- 
tricts, educational service districts, and charter schools estab- 
lished under chapter 28A.710 RCW. 

"School employees benefits board organization" or 
"SEBB organization" means a public school district or educa- 
tional service district or charter school established under 
chapter 28A.710 RCW that is required to participate in bene- 
fit plans provided by the school employees benefits board. 

"School year" means school year as defined in RCW 
28A.150.203(11). 

"SEBB" means the school employees benefits board 
established in RCW 41.05.740. 

"SEBB benefits" means one or more insurance cover- 
ages or other school employee benefits administered by the 
SEBB program within the HCA. 

"SEBB insurance coverage" means any health plan, life 
insurance, or disability insurance administered as a SEBB 
benefit. 

"SEBB program" means the program within the HCA 
that administers insurance and other benefits for eligible 
school employees (as described in WAC 182-31-040) and 
eligible dependents (as described in 182-31-140). 

"Short-term disability insurance" includes any basic 
short-term disability insurance paid for by the school 
employees benefits board (SEBB) organization and any sup- 
plemental short-term disability insurance offered to and paid 
for by the school employee. 

"Special open enrollment" means a period of time when 
subscribers may make changes to their health plan enrollment 
and salary reduction elections outside of the annual open 
enrollment period when specific life events occur. During the 
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special open enrollment subscribers may change health plans 
and enroll or remove dependents from coverage. Addition- 
ally, school employees may enroll in or waive enrollment in 
SEBB medical. School employees eligible to participate in 
the salary reductions plan may enroll in or revoke their elec- 
tion under the DCAP, medical FSA, or the premium payment 
plan and make a new election. For special open enrollment 
events related to specific SEBB benefits, see WAC 182-30- 
090, 182-30-100, and 182-31-150. 

"State registered domestic partner" has the same mean- 
ing as defined in RCW 26.60.020(1) and substantially equiv- 
alent legal unions from other jurisdictions as defined in RCW 
26.60.090. 

"Subscriber" means the school employee or continuation 
coverage enrollee who has been determined eligible by the 
SEBB program or SEBB organization and is the individual to 
whom the SEBB program and contracted vendors will issue 
all notices, information, requests, and premium bills on 
behalf of an enrollee. 

"Tobacco products" means any product made with or 
derived from tobacco that is intended for human consump- 
tion, including any component, part, or accessory of a 
tobacco product. This includes, but is not limited to, cigars, 
cigarettes, pipe tobacco, chewing tobacco, snuff, and other 
tobacco products. It does not include e-cigarettes or United 
States Food and Drug Administration (FDA) approved quit 
aids. 

"Tobacco use" means any use of tobacco products within 
the past two months. Tobacco use, however, does not include 
the religious or ceremonial use of tobacco. 


NEW SECTION 


WAC 182-30-040 Premium payments and premium 
refunds. Premiums and applicable premium surcharges are 
due as described in this section. 

(1) Premium payments. School employees benefits 
board (SEBB) insurance coverage premiums and applicable 
premium surcharges become due the first of the month in 
which SEBB insurance coverage is effective. Premiums and 
applicable premium surcharges are due from the subscriber 
for the entire month of PEBB insurance coverage and will not 
be prorated during any month. 

(a) For school employees who are eligible for the 
employer contribution, the school employee's premiums and 
applicable premium surcharges are due to the SEBB organi- 
zation. If a school employee elects supplemental coverage, 
the school employee is responsible for payment of premiums 
starting the month the supplemental coverage begins. 

(b) Unpaid or underpaid premiums or applicable pre- 
mium surcharges for all subscribers must be paid, and are due 
from the SEBB organization, subscriber, or a subscriber's 
legal representative to the health care authority (HCA). For 
subscribers not eligible for the employer contribution or 
school employees eligible for the employer contribution as 
described in WAC 182-31-110, monthly premiums or appli- 
cable premium surcharges that remain unpaid for thirty days 
will be considered delinquent. A subscriber is allowed a 
grace period of thirty days from the date the monthly premi- 
ums or applicable premium surcharges become delinquent to 
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pay the unpaid premium balance or applicable surcharges. If 
a subscriber's monthly premiums or applicable premium sur- 
charges remain unpaid for sixty days from the original due 
date, the subscriber's SEBB insurance coverage will be termi- 
nated retroactive to the last day of the month for which the 
monthly premiums and any applicable premium surcharges 
were paid. If it is determined by the HCA that payment of the 
unpaid balance in a lump sum would be considered a hard- 
ship, the HCA may develop a reasonable payment plan with 
the subscriber or the subscriber's legal representative upon 
request. 

(c) Monthly premiums or applicable premium sur- 
charges due from a subscriber who is not eligible for the 
employer contribution will be considered unpaid if one of the 
following occurs: 

(i) No payment of premiums or applicable premium sur- 
charges are received by the HCA and the monthly premiums 
or premium surcharges remain unpaid for thirty days; or 

(ii) Premium payments or applicable premium sur- 
charges received by the HCA are underpaid by an amount 
greater than an insignificant shortfall and the monthly premi- 
ums or applicable premium surcharges remain underpaid for 
thirty days past the date the monthly premiums or applicable 
premium surcharges were due. 

(2) Premium refunds. SEBB premiums and applicable 
premium surcharges will be refunded using the following 
method: 

(a) When a subscriber submits an enrollment change 
affecting subscriber or dependent eligibility, HCA may allow 
up to three months of accounting adjustments. HCA will 
refund to the individual or the SEBB organization any excess 
premiums and applicable premium surcharges paid during 
the three month adjustment period. 

(b) If a SEBB subscriber, dependent, or beneficiary sub- 
mits a written appeal as described in WAC 182-32-2010, 
showing proof of extraordinary circumstances beyond their 
control such that it was effectively impossible to submit the 
necessary information to accomplish an allowable enrollment 
change within sixty days after the event that created a change 
of premiums, the SEBB director, the SEBB director's desig- 
nee, or the SEBB appeals unit may approve a refund of pre- 
miums and applicable premium surcharges that does not 
exceed twelve months of premiums. 

(c) If a federal government entity determines that an 
enrollee is retroactively enrolled in coverage (for example, 
medicare) the subscriber or beneficiary may be eligible for a 
refund of premiums and applicable premium surcharges paid 
during the time if approved by SEBB director or the SEBB 
director's designee. 

(d) HCA errors will be corrected by returning all excess 
premiums and applicable premium surcharges paid by the 
SEBB organization, subscriber, or beneficiary. 

(e) SEBB organization errors will be corrected by return- 
ing all excess premiums and applicable premium surcharges 
paid by the school employee or beneficiary. 


NEW SECTION 


WAC 182-30-050 What are the requirements 
regarding premium surcharges? (1) A subscriber's account 
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will incur a premium surcharge in addition to the subscriber's 
monthly premium, when any enrollee, thirteen years and 
older, engages in tobacco use. 

(a) A subscriber must attest to whether any enrollee, thir- 
teen years and older, enrolled in their school employees ben- 
efits board (SEBB) medical engages in tobacco use. The sub- 
scriber must attest as described in (a)(i) through (iv) of this 
subsection: 

(i) A school employee who is newly eligible or regains 
eligibility for the employer contribution toward SEBB bene- 
fits must complete the required form to enroll in SEBB med- 
ical. The school employee must include their attestation on 
the required form. The school employee must submit the 
attestation to their SEBB organization. If the school 
employee's attestation results in a premium surcharge, it will 
take effect the same date as SEBB medical begins; 

(ii) If there is a change in the tobacco use status of any 
enrollee, thirteen years and older on the subscriber's SEBB 
medical, the subscriber must update their attestation on the 
required form. A school employee must submit the form to 
their SEBB organization. All other subscribers must submit 
their updated attestation to the SEBB program; 

e A change that results in a premium surcharge will begin 
the first day of the month following the status change. If that 
day is the first of the month, the change to the surcharge 
begins on that day. 

e A change that results in removing the premium sur- 
charge will begin the first day of the month following receipt 
of the attestation. If that day is the first of the month, the 
change to the surcharge begins on that day. 

(iii) If a subscriber submits the required form to enroll a 
dependent, thirteen years and older, in SEBB medical, the 
subscriber must attest for their dependent on the required 
form. A school employee must submit the form to their 
SEBB organization. All other subscribers must submit their 
form to the SEBB program. A change that results in a pre- 
mium surcharge will take effect the same date as SEBB med- 
ical begins; or 

(iv) An enrollee, thirteen years and older, who elects to 
continue medical coverage as described in WAC 182-31-090, 
must provide an attestation on the required form if they have 
not previously attested as described in (a) of this subsection. 
The enrollee must submit their updated form to the SEBB 
program. An attestation that results in a premium surcharge 
will take effect the same date as SEBB medical begins. 

(b) A subscriber's account will incur a premium sur- 
charge when a subscriber fails to attest to the tobacco use sta- 
tus of all enrollees as described in (a) of this subsection. 

(c) The SEBB program will provide a reasonable alterna- 
tive for enrollees who use tobacco products. A subscriber can 
avoid the tobacco use premium surcharge if the subscriber 
attests on the required form that all enrollees who use tobacco 
products enrolled in or accessed the applicable reasonable 
alternative offered below: 

(i) An enrollee who is eighteen years and older and uses 
tobacco products is currently enrolled in the free tobacco ces- 
sation program through their SEBB medical. 

(ii) An enrollee who is thirteen through seventeen years 
old and uses tobacco products accessed the information and 


Permanent 


Washington State Register, Issue 19-01 


resources aimed at teens on the Washington state department 
of health's web site at https://teen.smokefree.gov. 

(iii) A subscriber may contact the SEBB program to 
accommodate a physician's recommendation that addresses 
an enrollee's use of tobacco products or for information on 
how to avoid the tobacco use premium surcharge. 

(2) A subscriber will incur a premium surcharge, in addi- 
tion to the subscriber's monthly premium, if an enrolled 
spouse or state registered domestic partner elected not to 
enroll in another employer-based group medical where the 
spouse's or state registered domestic partner's share of the 
medical premium is less than ninety-five percent of the addi- 
tional cost a school employee would be required to pay to 
enroll a spouse or state registered domestic partner in the 
public employees benefits board (PEBB) Uniform Medical 
Plan (UMP) Classic and the benefits have an actuarial value 
of at least ninety-five percent of the actuarial value of the 
PEBB UMP Classic's benefits. 

(a) A subscriber who enrolled a spouse or state registered 
domestic partner under their SEBB medical may only attest 
during the following times: 

(i) When a subscriber becomes eligible to enroll a spouse 
or state registered domestic partner in SEBB medical or 
during the annual open enrollment. The subscriber must com- 
plete the required form to enroll their spouse or state regis- 
tered domestic partner, and include their attestation on that 
form. The school employee must submit the form to their 
SEBB organization. Any other subscriber must submit the 
form to the SEBB program. If the subscriber's attestation 
results in a premium surcharge it will take effect the same 
date as SEBB medical begins; 

(ii) When a special open enrollment event occurs. The 
subscriber must submit the required form to enroll their 
spouse or state registered domestic partner in SEBB medical 
and include their attestation on the required form. A school 
employee must submit the form to their SEBB organization. 
Any other subscriber must submit the form to the SEBB pro- 
gram. If the subscriber's attestation results in a premium sur- 
charge it will take effect the same date as SEBB medical 
begins; 

(iii) During the annual open enrollment. A subscriber 
must attest if during the month prior to the annual open 
enrollment the subscriber was: 

e Incurring the surcharge; 

e Not incurring the surcharge because the spouse's or 
state registered domestic partner's share of the medical pre- 
mium through their employer-based group medical was more 
than ninety-five percent of the additional cost a school 
employee would be required to pay to enroll a spouse or state 
registered domestic partner in the PEBB UMP Classic; or 

e Not incurring the surcharge because the actuarial value 
of benefits provided through the spouse's or state registered 
domestic partner's employer-based group medical was less 
than ninety-five percent of the actuarial value of the PEBB 
UMP Classic's benefits. 

A subscriber must update their attestation on the required 
form. A school employee must submit an updated attestation 
to their SEBB organization. Any other subscriber must sub- 
mit the form to the SEBB program. The subscriber's attesta- 
tion or any correction to a subscriber's attestation must be 
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received no later than December 31st of the year in which the 
annual open enrollment occurs. If the subscriber's attestation 
results in a premium surcharge, being added or removed, the 
change to the surcharge will take effect January Ist of the fol- 
lowing year; and 


(iv) When there is a change in the spouse's or state regis- 
tered domestic partner's employer-based group medical. A 
subscriber must update their attestation on the required form. 
A school employee must submit an updated attestation to 
their SEBB organization no later than sixty days after the 
spouse's or state registered domestic partner's employer- 
based group medical status changes. Any other subscriber 
must submit an updated attestation to the SEBB program no 
later than sixty days after the spouse's or state registered 
domestic partner's employer-based group medical status 
changes; 

e A change that results in a premium surcharge will begin 
the first day of the month following the status change. If that 
day is the first day of the month, the change to the premium 
surcharge begins on that day; 


e A change that results in removing the premium sur- 
charge will begin the first day of the month following receipt 
of the attestation. If that day is the first day of the month, the 
change to the premium surcharge begins on that day. 


(b) A premium surcharge will be applied to a subscriber 
who does not attest as described in (a) of this subsection. 


NEW SECTION 


WAC 182-30-070 The employer contribution is set 
by the health care authority (HCA) and paid to the HCA 
for all eligible school employees. School employees benefits 
board (SEBB) organizations must pay the employer contribu- 
tions to the health care authority (HCA) for SEBB insurance 
coverage for all eligible school employees and their depen- 
dents. 


(1) Employer contributions are set by the HCA, and are 
subject to the approval of the governor for availability of 
funds as specifically appropriated by the legislature for that 
purpose. 

(2) Employer contributions must include an amount 
determined by the HCA to pay administrative costs to admin- 
ister SEBB insurance coverage for school employees. 


(3) Each eligible school employee of a SEBB organiza- 
tion on leave under the federal Family and Medical Leave 
Act (FMLA) is eligible for the employer contribution as 
described in WAC 182-31-110. 


NEW SECTION 


WAC 182-30-075 Subscriber requirements as part of 
participation in school employees benefits board (SEBB) 
benefits. All school employees must provide their SEBB 
organization with their correct mailing address and provide 
any updates as needed in the future. All other subscribers 
must provide the SEBB program with their correct mailing 
address and provide any updates to their mailing address if it 
changes. 
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NEW SECTION 


WAC 182-30-090 When may a subscriber change 
health plans? Subscribers may change health plans at the 
following times: 


(1) During annual open enrollment: Subscribers may 
change health plans during the school employees benefits 
board (SEBB) annual open enrollment period. The subscriber 
must submit the required enrollment forms to change their 
health plan. A school employee submits the enrollment forms 
to their SEBB organization. All other subscribers submit the 
enrollment forms to the SEBB program. The required enroll- 
ment forms must be received no later than the last day of the 
annual open enrollment. Enrollment in the new health plan 
will begin January 1st of the following year. 


(2) During a special open enrollment: Subscribers may 
revoke their health plan election and make a new election 
outside of the annual open enrollment if a special open enroll- 
ment event occurs. The change in enrollment must be allow- 
able under Internal Revenue Code (IRC) and Treasury Regu- 
lations, and correspond to and be consistent with the event 
that creates the special open enrollment for the subscriber, the 
subscriber's dependent, or both. To make a health plan 
change, the subscriber must submit the required enrollment 
forms. The forms must be received no later than sixty days 
after the event occurs. A school employee submits the enroll- 
ment forms to their SEBB organization. All other subscribers 
submit the enrollment forms to the SEBB program. Subscrib- 
ers must provide evidence of the event that created the special 
open enrollment. New health plan coverage will begin the 
first day of the month following the latter of the event date or 
the date the form is received. If that day is the first of the 
month, the change in enrollment begins on that day. If the 
special open enrollment is due to the birth, adoption, or 
assumption of legal obligation for total or partial support in 
anticipation of adoption of a child, health plan coverage will 
begin the month in which the birth, adoption, or assumption 
of legal obligation for total or partial support in anticipation 
of adoption occurs. Any one of the following events may cre- 
ate a special open enrollment: 


(a) Subscriber acquires a new dependent due to: 


(i) Marriage or registering a state registered domestic 
partnership; 


(ii) Birth, adoption, or when the subscriber has assumed 
a legal obligation for total or partial support in anticipation of 
adoption; or 

(iii) A child becoming eligible as an extended dependent 
through legal custody or legal guardianship. 


(b) Subscriber or a subscriber's dependent loses other 
coverage under a group health plan or through health insur- 
ance coverage, as defined by the Health Insurance Portability 
and Accountability Act (HIPAA); 

(c) Subscriber has a change in employment status that 
affects the subscriber's eligibility for the employer contribu- 
tion toward their employer-based group health plan; 

(d) The subscriber's dependent has a change in their own 
employment status that affects their eligibility for the 
employer contribution under their employer-based group 
health plan; 
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Exception: For the purposes of special open enrollment "employer 
contribution" means contributions made by the depen- 
dent's current or former employer toward health cover- 
age as described in Treasury Regulation 26 C.F.R. 


54.9801-6. 


(e) Subscriber or a subscriber's dependent has a change 
in residence that affects health plan availability. If the sub- 
scriber moves and the subscriber's current health plan is not 
available in the new location the subscriber must select a new 
health plan; 

(f) A court order requires the subscriber or any other 
individual to provide insurance coverage for an eligible 
dependent of the subscriber (a former spouse or former state 
registered domestic partner is not an eligible dependent); 

(g) Subscriber or a subscriber's dependent becomes enti- 
tled to coverage under medicaid or a state children's health 
insurance program (CHIP), or the subscriber or a subscriber's 
dependent loses eligibility for coverage under medicaid or 
CHIP; 

(h) Subscriber or a subscriber's dependent becomes eligi- 
ble for state premium assistance subsidy for SEBB health 
plan coverage from medicaid or CHIP; 

(1) Subscriber or a subscriber's dependent's current health 
plan becomes unavailable because the subscriber or enrolled 
dependent is no longer eligible for a health savings account 
(HSA). The authority may require evidence that the sub- 
scriber or subscriber's dependent is no longer eligible for an 
HSA; 

(j) Subscriber or a subscriber's dependent experiences a 
disruption of care that could function as a reduction in bene- 
fits for the subscriber or the subscriber's dependent for a spe- 
cific condition or ongoing course of treatment. The sub- 
scriber may not change their health plan election if the sub- 
scriber's or dependent's physician stops participation with the 
subscriber's health plan unless the SEBB program determines 
that a continuity of care issue exists. The SEBB program will 
consider but not limit its consideration to the following: 

(i) Active cancer treatment such as chemotherapy or 
radiation therapy for up to ninety days or until medically sta- 
ble; 

(ii) Transplant within the last twelve months; 

(iii) Scheduled surgery within the next sixty days (elec- 
tive procedures within the next sixty days do not qualify for 
continuity of care); 

(iv) Recent major surgery still within the postoperative 
period of up to eight weeks; or 

(v) Third trimester of pregnancy. 

If the school employee is having premiums taken from 
payroll on a pretax basis, a health plan change will not be 
approved if it would conflict with provisions of the salary 
reduction plan authorized under RCW 41.05.300. 


NEW SECTION 


WAC 182-30-100 When may a subscriber enroll or 
revoke an election and make a new election under the pre- 
mium payment plan, medical flexible spending arrange- 
ment (FSA), or dependent care assistance program 
(DCAP)? A subscriber who is eligible to participate in the 
salary reduction plan as described in WAC 182-31-060 may 
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enroll, or revoke their election and make a new election under 
the premium payment plan, medical flexible spending 
arrangement (FSA), or dependent care assistance program 
(DCAP) at the following times: 


(1) When newly eligible under WAC 182-31-040. 


(2) During annual open enrollment: An eligible sub- 
scriber may elect to enroll in or opt out of their participation 
under the premium payment plan during the annual open 
enrollment; school employees submit the required form to 
their school employees benefits board (SEBB) organization; 
all other subscribers submit the form to the health care 
authority (HCA). An eligible subscriber may elect to enroll or 
reenroll in the medical FSA, DCAP, or both during the 
annual open enrollment by submitting the required forms to 
their SEBB organization, the HCA or applicable contracted 
vendor. All required forms must be received no later than the 
last day of the annual open enrollment. The enrollment or 
new election becomes effective January Ist of the following 
year. 


Note: Subscribers enrolled in a consumer-directed health plan 
(CDHP) with a health savings account (HSA) cannot also 
enroll in a medical FSA in the same plan year. Subscribers who 
elect both will only be enrolled in the CDHP with a HSA. 


(3) During a special open enrollment: A subscriber 
who is eligible to participate in the salary reduction plan may 
enroll or revoke their election and make a new election under 
the premium payment plan, medical FSA, or DCAP outside 
of the annual open enrollment if a special open enrollment 
event occurs. The enrollment or change in election must be 
allowable under Internal Revenue Code (IRC) and Treasury 
Regulations, and correspond to and be consistent with the 
event that creates the special open enrollment. To make a 
change or enroll, the school employee must submit the 
required forms to their SEBB organization, all other subscrib- 
ers must submit the required forms to HCA. The SEBB orga- 
nization or HCA must receive the required form and evidence 
of the event that created the special open enrollment no later 
than sixty days after the event occurs. 


For purposes of this section, an eligible dependent 
includes any person who qualifies as a dependent of the 
school employee for tax purposes under IRC 26 U.S.C. Sec. 
152 without regard to the income limitations of that section. 
It does not include a state registered domestic partner unless 
the state registered domestic partner otherwise qualifies as a 
dependent for tax purposes under IRC 26 U.S.C. Sec. 152. 


(a) Premium payment plan. A subscriber may enroll or 
revoke their election and elect to opt out of the premium pay- 
ment plan when any of the following special open enrollment 
events occur, if the requested change corresponds to and is 
consistent with the event. The enrollment or election to opt 
out will be effective the first day of the month following the 
latter of the event date or the date the required form is 
received. If that day is the first of the month, the enrollment 
or change in election begins on that day. If the special open 
enrollment is due to the birth, adoption, or assumption of 
legal obligation for total or partial support in anticipation of 
adoption of a child, the enrollment or change in election will 
begin the first of the month in which the event occurs. 
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(i) Subscriber acquires a new dependent due to: 

e Marriage; 

e Registering a domestic partnership when the dependent 
is a tax dependent of the subscriber; 

e Birth, adoption, or when the subscriber has assumed a 
legal obligation for total or partial support in anticipation of 
adoption; or 

e A child becoming eligible as an extended dependent 
through legal custody or legal guardianship. 

Gi) Subscriber's dependent no longer meets SEBB eligi- 
bility criteria because: 

e Subscriber has a change in marital status; 

e Subscriber's domestic partnership with a state regis- 
tered domestic partner who is a tax dependent is dissolved or 
terminated; 

e An eligible dependent child turns age twenty-six or oth- 
erwise does not meet dependent child eligibility criteria; 

e An eligible dependent ceases to be eligible as an 
extended dependent or as a dependent with a disability; or 

e An eligible dependent dies. 

(iii) Subscriber or a subscriber's dependent loses other 
coverage under a group health plan or through health insur- 
ance coverage, as defined by Health Insurance Portability and 
Accountability Act (HIPAA); 

(iv) Subscriber has a change in employment status that 
affects the subscriber's eligibility for their employer contribu- 
tion toward their employer's health plan; 

(v) The subscriber's dependent has a change in their 
employment status that affects their eligibility for the 
employer contribution toward their employer-based group 
health plan; 


Exception: For the purposes of special open enrollment, "employer 
contribution" means contributions made by the depen- 
dent's current or former employer toward health cover- 
age as described in Treasury Regulation 26 C.F.R. 


54.9801-6. 


(vi) Subscriber or a subscriber's dependent has a change 
in enrollment under an employer-based group health plan 
during its annual open enrollment that does not align with the 
SEBB annual open enrollment; 

(vii) Subscriber or a subscriber's dependent has a change 
in residence that affects health plan availability; 

(viii) Subscriber's dependent has a change in residence 
from outside of the United States to within the United States, 
or from within the United States to outside of the United 
States; 

(ix) A court order requires the subscriber or any other 
individual to provide insurance coverage for an eligible 
dependent of the subscriber (a former spouse or former state 
registered domestic partner is not an eligible dependent); 

(x) Subscriber or a subscriber's dependent becomes enti- 
tled to coverage under medicaid or a state children's health 
insurance program (CHIP), or the subscriber or a subscriber's 
dependent loses eligibility for coverage under medicaid or 
CHIP; 

(xi) Subscriber or a subscriber's dependent becomes eli- 
gible for state premium assistance subsidy for SEBB health 
plan coverage from medicaid or CHIP; 

(xii) Subscriber or a subscriber's dependent becomes 
entitled to coverage under medicare or the subscriber or a 
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subscriber's dependent loses eligibility for coverage under 
medicare; 

(xiii) Subscriber or a subscriber's dependent's current 
health plan becomes unavailable because the school 
employee or enrolled dependent is no longer eligible for a 
HSA. The HCA may require evidence that the subscriber or a 
subscriber's dependent is no longer eligible for a HSA; 

(xiv) Subscriber or a subscriber's dependent experiences 
a disruption of care that could function as a reduction in ben- 
efits for the subscriber or a subscriber's dependent for a spe- 
cific condition or ongoing course of treatment. The sub- 
scriber may not change their health plan election if the sub- 
scriber's or dependent's physician stops participation with the 
subscriber's health plan unless the SEBB program determines 
that a continuity of care issue exists. The SEBB program will 
consider but not limit its consideration to the following: 

e Active cancer treatment such as chemotherapy or radi- 
ation therapy for up to ninety days or until medically stable; 

¢ Transplant within the last twelve months; 

e Scheduled surgery within the next sixty days (elective 
procedures within the next sixty days do not qualify for con- 
tinuity of care); 

e Recent major surgery still within the postoperative 
period of up to eight weeks; or 

¢ Third trimester of pregnancy. 

(xv) Subscriber or a subscriber's dependent becomes eli- 
gible and enrolls in a TRICARE plan, or loses eligibility for 
a TRICARE plan. 

If the subscriber is having premiums taken from payroll 
on a pretax basis, a plan change will not be approved if it 
would conflict with provisions of the salary reduction plan 
authorized under RCW 41.05.300. 

(b) Medical FSA. A subscriber may enroll or revoke 
their election and make a new election under the medical 
FSA when any one of the following special open enrollment 
events occur, if the requested change corresponds to and is 
consistent with the event. The enrollment or new election will 
be effective the first day of the month following the latter of 
the event date or the date the required form and evidence of 
the event that created the special open enrollment is received 
by the SEBB organization or the HCA. If that day is the first 
of the month, the enrollment or change in election begins on 
that day. If the special open enrollment is due to the birth, 
adoption, or assumption of legal obligation for total or partial 
support in anticipation of adoption of a child, the enrollment 
or change in election will begin the first of the month in 
which the event occurs. 

(i) Subscriber acquires a new dependent due to: 

e Marriage; 

e Registering a domestic partnership if the state regis- 
tered domestic partner qualifies as a tax dependent of the sub- 
scriber; 

¢ Birth, adoption, or when the subscriber has assumed a 
legal obligation for total or partial support in anticipation of 
adoption; or 

e A child becoming eligible as an extended dependent 
through legal custody or legal guardianship. 

(ii) Subscriber's dependent no longer meets SEBB sub- 
scriber or has a change in marital status; 
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e Subscriber's domestic partnership with a state regis- 
tered domestic partner who qualifies as a tax dependent is 
dissolved or terminated; 

e An eligible dependent child turns age twenty-six or oth- 
erwise does not meet dependent child eligibility criteria; 

e An eligible dependent ceases to be eligible as an 
extended dependent or as a dependent with a disability; or 

e An eligible dependent dies. 

(iii) Subscriber or a subscriber's dependent loses other 
coverage under a group health plan or through health insur- 
ance coverage, as defined by HIPAA; 

(iv) Subscriber or a subscriber's dependent has a change 
in employment status that affects the employee's or a depen- 
dent's eligibility for the medical FSA; 

(v) A court order requires the subscriber or any other 
individual to provide insurance coverage for an eligible 
dependent of the subscriber (a former spouse or former state 
registered domestic partner is not an eligible dependent); 

(vi) Subscriber or a subscriber's dependent becomes enti- 
tled to coverage under medicaid or CHIP, or the school 
employee or a school employee's dependent loses eligibility 
for coverage under medicaid or CHIP; 

(vii) Subscriber or a subscriber's dependent becomes 
entitled to coverage under medicare. 

(c) DCAP. A subscriber may enroll or revoke their elec- 
tion and make a new election under the DCAP when any one 
of the following special open enrollment events occur, if the 
requested change corresponds to and is consistent with the 
event. The enrollment or new election will be effective the 
first day of the month following the latter of the event date or 
the date the required form and evidence of the event that cre- 
ated the special open enrollment is received by the SEBB 
organization or the HCA. If that day is the first of the month, 
the enrollment or change in election begins on that day. If the 
special open enrollment is due to the birth, adoption, or 
assumption of legal obligation for total or partial support in 
anticipation of adoption of a child, the enrollment or change 
in election will begin the first of the month in which the event 
occurs. 

(i) Subscriber acquires a new dependent due to: 

e Marriage; 

e Registering a domestic partnership if the state regis- 
tered domestic partner qualifies as a tax dependent of the sub- 
scriber; 

¢ Birth, adoption, or when the subscriber has assumed a 
legal obligation for total or partial support in anticipation of 
adoption; or 

e A child becoming eligible as an extended dependent 
through legal custody or legal guardianship. 

(ii) Subscriber or a subscriber's dependent has a change 
in employment status that affects the school employee's or a 
dependent's eligibility for DCAP; 

(iii) Subscriber or a subscriber's dependent has a change 
in enrollment under an employer-based group health plan 
during its annual open enrollment that does not align with the 
SEBB annual open enrollment; 

(iv) Subscriber changes dependent care provider; the 
change to the DCAP election amount can reflect the cost of 
the new provider; 
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(v) Subscriber or a subscriber's spouse experiences a 
change in the number of qualifying individuals as defined in 
IRC 26 U.S.C. Sec. 21 (b)(1); 

(vi) Subscriber dependent care provider imposes a 
change in the cost of dependent care; subscriber may make a 
change in the DCAP election amount to reflect the new cost 
if the dependent care provider is not a qualifying relative of 
the subscriber as defined in IRC 26 U.S.C. Sec. 152. 


NEW SECTION 


WAC 182-30-110 Which school employees benefits 
board (SEBB) organization is responsible to pay the 
employer contribution for eligible school employees 
changing SEBB organizations? When an eligible school 
employee's employment relationship terminates with a 
school employees benefits board (SEBB) organization at any 
time during the month for which a premium contribution is 
due and that school employee moves to another SEBB orga- 
nization, the SEBB organization losing the school employee 
is responsible for the payment of the employer contribution 
for the school employee for that month. The SEBB organiza- 
tion the school employee is moving to is responsible for pay- 
ment of the employer contribution for the school employee 
beginning the first day of the month following the move if the 
school employee is eligible. 


NEW SECTION 


WAC 182-30-120 Advertising or promotion of school 
employees benefits board (SEBB) benefit plans. (1) In 
order to assure equal and unbiased representation of school 
employees benefits board (SEBB) benefits, contracted ven- 
dors must comply with all of the following: 

(a) All materials describing SEBB benefits must be pre- 
pared by or approved by the heath care authority (HCA) 
before use. 

(b) Distribution or mailing of all benefit descriptions 
must be performed by or under the direction of the HCA. 

(c) All media announcements or advertising by a con- 
tracted vendor which includes any mention of the "school 
employees benefits board," "SEBB," "health care authority," 
"HCA," any reference to benefits for "school employees," or 
any group of enrollees covered by SEBB benefits, must 
receive the advance written approval of the HCA. 

(2) Failure to comply with any or all of these require- 
ments by a SEBB contracted vendor or subcontractor may 
result in contract termination by the authority, refusal to con- 
tinue or renew a contract with the noncomplying party, or 
both. 


Chapter 182-31 WAC 
ELIGIBLE SCHOOL EMPLOYEES 


NEW SECTION 


WAC 182-31-010 Purpose. The purpose of this chapter 
is to establish school employees benefits board (SEBB) eligi- 
bility criteria for and the effective date of enrollment in 
SEBB approved benefits for school employees eligible for 
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SEBB benefits under RCW 41.05.740 (6)(d)(i). This chapter 
does not address where a SEBB organization has locally 
negotiated to offer SEBB benefits to school employees who 
are anticipated to work less than six hundred thirty hours in a 
school year as authorized in RCW 41.05.740 (6)(e). 


NEW SECTION 


WAC 182-31-020 Definitions. The following defini- 
tions apply throughout this chapter unless the context clearly 
indicates another meaning: 

"Annual open enrollment" means a once yearly event set 
aside for a period of time by the HCA when subscribers may 
make changes to their health plan enrollment and salary 
reduction elections for the following plan year. During the 
annual open enrollment, subscribers may transfer from one 
health plan to another, enroll or remove dependents from 
coverage, or enroll or waive enrollment in SEBB medical. 
School employees participating in the salary reduction plan 
may enroll in or change their election under the dependent 
care assistance program (DCAP), and medical flexible 
spending arrangement (FSA). They may also enroll in or opt 
out of the premium payment plan. 

"Authority" or "HCA" means the Washington state 
health care authority. 

"Calendar days" or "days" means all days including Sat- 
urdays, Sundays, and holidays. 

"Consolidated Omnibus Budget Reconciliation Act" or 
"COBRA" means continuation coverage as administered 
under 42 U.S.C. Secs. 300bb-1 through 300bb-8. 

"Continuation coverage" means the temporary continua- 
tion of health plan coverage available to enrollees under the 
Consolidated Omnibus Budget Reconciliation Act 
(COBRA), 42 U.S.C. Secs. 300bb-1 through 300bb-8, the 
Uniformed Services Employment and Reemployment Rights 
Act (USERRA), 38 U.S.C. Secs. 4301 through 4335, or 
SEBB board policies. 

"Contracted vendor" means any person, persons, or 
entity under contract or agreement with the HCA to provide 
goods or services for the provision or administration of 
SEBB benefits. The term "contracted vendor" includes sub- 
contractors of the HCA and subcontractors of any person, 
persons, or entity under contract or agreement with the HCA 
that provide goods or services for the provision or adminis- 
tration of SEBB benefits. 

"Dependent" means a person who meets eligibility 
requirements in WAC 182-31-140. 

"Dependent care assistance program" or "DCAP" means 
a benefit plan whereby school employees may pay for certain 
employment related dependent care with pretax dollars as 
provided in the salary reduction plan pursuant to 26 U.S.C. 
Sec. 129 or other sections of the Internal Revenue Code. 

"Director" means the director of the authority. 

"Disability insurance" includes any basic long-term dis- 
ability insurance paid for by the school employees benefits 
board (SEBB) organization and any supplemental long-term 
disability or supplemental short-term disability paid for by 
the employee. 

"Documents" means papers, letters, writings, electronic 
mail, electronic files, or other printed or written items. Docu- 
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ments include evidence needed to verify eligibility for SEBB 
benefits and complete the enrollment process. 

"Effective date of enrollment" means the first date when 
an enrollee is entitled to receive covered benefits. 

"Employer contribution" means the funding amount paid 
to the HCA by a school employees benefits board (SEBB) 
organization for its eligible school employees as described 
under WAC 182-31-060. 

"Enrollee" means a person who meets all eligibility 
requirements defined in chapter 182-31 WAC, who is 
enrolled in school employees benefits board (SEBB) bene- 
fits, and for whom applicable premium payments have been 
made. 

"Forms" means both paper forms and forms completed 
electronically. 

"Health plan" means a plan offering medical, dental, or 
any combination of these coverages, developed by the school 
employees benefits board and provided by a contracted ven- 
dor or self-insured plans administered by the HCA. 

"Life insurance" for eligible school employees includes 
any basic life insurance and accidental death and dismember- 
ment (AD&D) insurance paid for by the school employees 
benefits board (SEBB) organization, as well as supplemental 
life insurance and supplemental AD&D insurance offered to 
and paid for by school employees for themselves and their 
dependents. 

"LTD insurance" or "long-term disability insurance" 
includes any basic long-term disability insurance paid for by 
the school employees benefits board (SEBB) organization 
and any supplemental long-term disability insurance offered 
to and paid for by the school employee. 

"Medical flexible spending arrangement" or "medical 
FSA" means a benefit plan whereby school employees may 
reduce their salary before taxes to pay for medical expenses 
not reimbursed by insurance as provided in the salary reduc- 
tion plan under this chapter pursuant to 26 U.S.C. Sec. 125 or 
other sections of the Internal Revenue Code. 

"Premium payment plan" means a benefit plan whereby 
school employees may pay their share of group health plan 
premiums with pretax dollars as provided in the salary reduc- 
tion plan. (Chapter 41.05 RCW) 

"Premium surcharge" means a payment required from a 
subscriber, in addition to the subscriber's medical premium 
contribution, due to an enrollee's tobacco use or an enrolled 
subscriber's spouse or state registered domestic partner 
choosing not to enroll in their employer-based group medical 
when: 

e The spouse's or state registered domestic partner's share 
of the medical premium is less than ninety-five percent of the 
additional cost an employee would be required to pay to 
enroll a spouse or state registered domestic partner in the 
public employees benefits board (PEBB) Uniform Medical 
Plan (UMP) Classic; and 

e The benefits have an actuarial value of at least ninety- 
five percent of the actuarial value of PEBB UMP Classic ben- 
efits. 

"Salary reduction plan" means a benefit plan whereby 
school employees may agree to a reduction of salary on a pre- 
tax basis to participate in the dependent care assistance pro- 
gram, medical flexible spending arrangement, or premium 
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payment plan offered pursuant to 26 U.S.C. Sec. 125 or other 
sections of the Internal Revenue Code. 


"School employee" means all employees of school dis- 
tricts, educational service districts, and charter schools estab- 
lished under chapter 28A.710 RCW. 


"School employees benefits board organization" or 
"SEBB organization" means a public school district or educa- 
tional service district or charter school established under 
chapter 28A.710 RCW that is required to participate in bene- 
fit plans provided by the school employees benefits board. 


"School year" means school year as defined in RCW 
28A.150.203(11). 


"SEBB" means the school employees benefits board 
established in RCW 41.05.740. 


"SEBB benefits" means one or more insurance cover- 
ages or other school employee benefits administered by the 
SEBB program within the HCA. 


"SEBB insurance coverage" means any health plan, life 
insurance, or disability insurance administered as a SEBB 
benefit. 


"SEBB program" means the program within the HCA 
that administers insurance and other benefits for eligible 
school employees (as described in WAC 182-31-040) and 
eligible dependents (as described in WAC 182-31-140). 


"Special open enrollment" means a period of time when 
subscribers may make changes to their health plan enrollment 
and salary reduction elections outside of the annual open 
enrollment period when specific life events occur. During the 
special open enrollment subscribers may change health plans 
and enroll or remove dependents from coverage. Addition- 
ally, school employees may enroll in or waive enrollment in 
SEBB medical. School employees eligible to participate in 
the salary reductions plan may enroll in or revoke their elec- 
tion under the DCAP, medical FSA, or the premium payment 
plan and make a new election. For special open enrollment 
events related to specific SEBB benefits, see WAC 182-30- 
090, 182-30-100, and 182-31-150. 


"State registered domestic partner" has the same mean- 
ing as defined in RCW 26.60.020(1) and substantially equiv- 
alent legal unions from other jurisdictions as defined in RCW 
26.60.090. 


"Subscriber" means the school employee or continuation 
coverage enrollee who has been determined eligible by the 
SEBB program or SEBB organizations and is the individual 
to whom the SEBB program and contracted vendors will 
issue all notices, information, requests, and premium bills on 
behalf of an enrollee. 


"Tobacco products" means any product made with or 
derived from tobacco that is intended for human consump- 
tion, including any component, part, or accessory of a 
tobacco product. This includes, but is not limited to, cigars, 
cigarettes, pipe tobacco, chewing tobacco, snuff, and other 
tobacco products. It does not include e-cigarettes or United 
States Food and Drug Administration (FDA) approved quit 
aids. 


"Tobacco use" means any use of tobacco products within 
the past two months. Tobacco use, however, does not include 
the religious or ceremonial use of tobacco. 
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NEW SECTION 


WAC 182-31-030 What are the obligations of a 
school employees benefits board (SEBB) organization in 
the application of school employee eligibility? (1) All 
school employees benefits board (SEBB) organizations must 
carry out all actions, policies, and guidance issued by the 
SEBB program which are necessary for the operation of ben- 
efit plans, education about benefits for school employees, 
claims administration, and appeals processing including 
those described in chapters 182-30, 182-31, and 182-32 
WAC. SEBB organizations must: 

(a) Use the methods provided by the SEBB program to 
determine eligibility and enrollment in benefits; 

(b) Provide eligibility determination reports with content 
and in a format designed and communicated by the SEBB 
program; 

(c) Support SEBB program auditing of eligibility and 
enrollment decisions as needed; and 

(d) Carry out corrective action and pay any penalties 
imposed by the health care authority (HCA) and established 
by the SEBB when the SEBB organization's eligibility deter- 
minations fail to comply with the criteria under these rules. 

(2) SEBB organizations must determine school 
employee and their dependents eligibility for SEBB benefits 
and the employer contribution according to the criteria in 
WAC 182-31-040 and 182-31-050. SEBB organizations 
must: 

(a) Notify newly hired school employees of SEBB pro- 
gram rules and guidance for eligibility and appeal rights; 

(b) Inform a school employee in writing whether or not 
they are eligible for SEBB benefits upon employment. The 
written communication must include information about the 
school employee's right to appeal eligibility and enrollment 
decisions; 

(c) Routinely monitor all school employees work hours 
to establish eligibility and maintain the employer contribu- 
tion toward SEBB insurance coverage; 

(d) Identify when a previously ineligible school 
employee becomes eligible or a previously eligible school 
employee loses eligibility; and 

(e) Inform a school employee in writing whether or not 
they are eligible for benefits and the employer contribution 
whenever there is a change in work patterns such that the 
school employee's eligibility status changes. At the same 
time, SEBB organizations must inform school employees of 
the right to appeal eligibility and enrollment decisions. 

(3) SEBB organizations must determine school 
employee's dependents eligibility for SEBB benefits accord- 
ing to the criteria in WAC 182-31-140. 


NEW SECTION 


WAC 182-31-040 How do school employees establish 
eligibility for the employer contribution toward school 
employees benefits board (SEBB) benefits and when does 
SEBB insurance coverage begin? (1) Eligibility shall be 
determined solely by the criteria that most closely describes 
the school employee's work circumstance. 
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(2) All hours worked by an employee in their capacity as 
a school employee must be included in the calculation of 
hours for determining eligibility. 

(3) School employee eligibility criteria: 

(a) A school employee is eligible for the employer con- 
tribution towards school employees benefits board (SEBB) 
benefits if they are anticipated to work at least six hundred 
thirty hours per school year. The eligibility effective date for 
a school employee eligible under this subsection shall be 
determined as follows: 

(i) If the school employee's first day of work is on or 
after September 1st but not later than the first day of school 
for the current school year as established by the SEBB orga- 
nization, they are eligible for the employer contribution on 
the first day of work; or 

(ii) If the school employee's first day of work is at any 
other time during the school year, they are eligible for the 
employer contribution on that day. 

(b) A school employee who is not anticipated to work at 
least six hundred thirty hours per school year becomes eligi- 
ble for the employer contribution towards SEBB benefits on 
the date their work pattern is revised in such a way that they 
are now anticipated to work six hundred thirty hours in the 
school year. 

(c) A school employee who is not anticipated to work at 
least six hundred thirty hours in the school year becomes eli- 
gible for the employer contribution towards SEBB benefits 
on the date they actually worked six hundred thirty hours in 
the school year. 

(d) A school employee may establish eligibility for the 
employer contribution toward SEBB benefits by stacking of 
hours from multiple positions within one SEBB organization. 

(4) When SEBB insurance coverage begins: 

(a) For a school employee who establishes eligibility 
under subsection (3)(a)(i) of this section SEBB insurance 
coverage begins on the first day of work for the new school 
year. 

(b) For a school employee who establishes eligibility 
under subsection (3)(a)(ii), (b), or (c) of this section SEBB 
insurance coverage begins on the first day of the month fol- 
lowing the date the school employee becomes eligible for the 
employer contribution towards SEBB benefits. 


NEW SECTION 


WAC 182-31-050 When does eligibility for the 
employer contribution for school employees benefits 
board (SEBB) benefits end? (1) The employer contribution 
toward school employees benefits board (SEBB) benefits 
ends the last day of the month in which the school year ends. 
The employer contribution toward SEBB benefits will end 
earlier than the end of the school year if one of the following 
occurs: 

(a) The SEBB organization terminates the employment 
relationship. In this case, eligibility for the employer contri- 
bution ends the last day of the month in which the employer- 
initiated termination notice is effective; 

(b) The school employee terminates the employment 
relationship. In this case, eligibility for the employer contri- 
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bution ends the last day of the month in which the school 
employee's resignation is effective; or 

(c) The school employee's work pattern is revised such 
that the school employee is no longer anticipated to work six 
hundred thirty hours during the school year. In this case, eli- 
gibility for the employer contribution ends as of the last day 
of the month in which the change is effective. 

(2) If the SEBB organization deducted the school 
employee's premium for SEBB insurance coverage after the 
school employee was no longer eligible for the employer 
contribution, SEBB insurance coverage ends the last day of 
the month for which school employee premiums were 
deducted. 


NEW SECTION 


WAC 182-31-060 Who is eligible to participate in the 
salary reduction plan? School employees are eligible to 
participate in the salary reduction plan provided they are eli- 
gible for school employees benefits board (SEBB) benefits as 
described in WAC 182-31-040 and they elect to participate 
within the time frames described in WAC 182-30-100. 


NEW SECTION 


WAC 182-31-090 When is an enrollee eligible to con- 
tinue school employees benefits board (SEBB) health plan 
coverage under Consolidated Omnibus Budget Reconcili- 
ation Act (COBRA) and where may school employee sur- 
vivors go for additional coverage options? (1) An enrollee 
may continue school employees benefits board (SEBB) 
health plan coverage under the federal Consolidated Omni- 
bus Budget Reconciliation Act (COBRA) by self-paying the 
premium and applicable premium surcharge set by the health 
care authority (HCA): 


Note: Based on RCW 26.60.015 SEBB policy resolution SEBB 
2018-01 a school employee's state registered domestic partner 
and the state registered domestic partner's children may con- 
tinue SEBB insurance coverage on the same terms and condi- 
tions as a legal spouse or child under COBRA. 


(a) The enrollee's election must be received by the SEBB 
program no later than sixty days from the date the enrollee's 
SEBB health plan coverage ended or from the postmark date 
on the election notice sent by the SEBB program, whichever 
is later; 

(b) The enrollee's first premium payment and applicable 
premium surcharge are due to the HCA no later than forty- 
five days after the election period ends as described in (a) of 
this subsection. Following the enrollee's first premium pay- 
ment, premiums and applicable premium surcharges must be 
paid as described in WAC 182-30-040; 

(c) Enrollees who request to voluntarily terminate their 
COBRA coverage must do so in writing. The written termi- 
nation request must be received by the SEBB program. 
Enrollees who terminate their COBRA coverage will not be 
eligible to reenroll in COBRA coverage unless they regain 
eligibility as described in WAC 182-31-040. COBRA cover- 
age will end on the last day of the month in which the SEBB 
program receives the termination request. If the termination 
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request is received on the first day of the month, COBRA 
coverage will end on the last day of the previous month; and 

(d) Medical flexible spending arrangement (FSA) enroll- 
ees who on the date of the qualifying event, have a greater 
number of remaining benefits than remaining contribution 
payments for the current year, will have an opportunity to 
continue making contributions to their medical FSA by elect- 
ing COBRA. The enrollee's first premium payment is due to 
the contracted vendor no later than forty-five days after the 
election period ends as described below. The enrollee's elec- 
tion must be received by the contracted vendor no later than 
sixty days from the date the enrollee's SEBB health plan cov- 
erage ended or from the postmark date on the election notice 
sent by the contracted vendor, whichever is later. 

(2) A school employee or a school employee's dependent 
who loses eligibility for the employer contribution toward 
SEBB insurance coverage and who qualifies for continuation 
coverage under COBRA may continue medical, dental, or 
both. 

(3) A school employee or a school employee's dependent 
who loses eligibility for continuation coverage described in 
WAC 182-31-110 but who has not used the maximum num- 
ber of months allowed under COBRA may continue medical, 
dental, or both for the remaining difference in months. 

(4) A school employee's spouse, state registered domes- 
tic partner, or child who loses eligibility due to the death of an 
eligible school employee may be eligible to enroll or defer 
enrollment as a survivor under PEBB retiree insurance cover- 
age as described in WAC 182-12-265. 


NEW SECTION 


WAC 182-31-110 What options are available if a 
school employee is approved for the federal Family and 
Medical Leave Act (FMLA)? (1) A school employee on 
approved leave under the federal Family and Medical Leave 
Act (FMLA) may continue to receive the employer contribu- 
tion toward school employees benefits board (SEBB) insur- 
ance coverage in accordance with the federal FMLA. The 
school employee may also continue current supplemental life 
and supplemental long-term disability insurance. The school 
employee's SEBB organization is responsible for determin- 
ing if the school employee is eligible for leave under FMLA 
and the duration of such leave. 

(2) If a school employee's monthly premium or any 
applicable premiums surcharge remains unpaid for sixty days 
from the original due date, the school employee's SEBB 
insurance coverage will be terminated retroactive to the last 
day of the month for which the monthly premium and appli- 
cable premium surcharge was paid. 

(3) If a school employee exhausts the period of leave 
approved under FMLA, SEBB insurance coverage may be 
continued by self-paying the premium and applicable pre- 
mium surcharges set by the health care authority (HCA), with 
no contribution from the SEBB organization. 


NEW SECTION 


WAC 182-31-140 Who are eligible dependents? To 
be enrolled in a health plan, a dependent must be eligible 
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under this section and the subscriber must comply with 
enrollment procedures outlined in WAC 182-31-150. 

The school employees benefits board (SEBB) program 
will verify the eligibility of all self-pay subscriber dependents 
and will request documents that provide evidence of a depen- 
dent's eligibility. The SEBB program reserves the right to 
review a dependent's eligibility at any time. All SEBB orga- 
nizations will verify the eligibility of all school employee 
dependents and will request documents that provide evidence 
of a dependent's eligibility. The SEBB program and SEBB 
organizations will not enroll dependents into a health plan if 
they are unable to verify a dependent's eligibility within the 
SEBB program enrollment timelines. 

A self-pay subscriber must notify the SEBB program, in 
writing, when their dependent is not eligible under this sec- 
tion. A school employee must notify their SEBB organiza- 
tion, in writing, when their dependent is not eligible under 
this section. The notification must be received no later than 
sixty days after the date their dependent is no longer eligible 
under this section. See WAC 182-31-150(2) for the conse- 
quences of not removing an ineligible dependent from SEBB 
insurance coverage. 

The following are eligible as dependents: 

(1) Legal spouse. Former spouses are not eligible depen- 
dents upon finalization of a divorce or annulment, even if a 
court order requires the subscriber to provide health insur- 
ance for the former spouse; 

(2) State registered domestic partner. State registered 
domestic partner as defined in RCW 26.60.020(1) and sub- 
stantially equivalent legal unions from other jurisdictions as 
defined in RCW 26.60.090. Former state registered domestic 
partners are not eligible dependents upon dissolution or ter- 
mination of a partnership, even if a court order requires the 
subscriber to provide health insurance for the former partner; 

(3) Children. Children are eligible through the last day of 
the month in which their twenty-sixth birthday occurred 
except as described in (f) of this subsection. Children are 
defined as the subscriber's: 

(a) Children of the school subscriber based on establish- 
ment of a parent-child relationship as described in RCW 
26.26.101, except when parental rights have been terminated; 

(b) Children of the subscriber's spouse, based on the 
spouse's establishment of a parent-child relationship as 
described in RCW 26.26.101, except when parental rights 
have been terminated. The stepchild's relationship to the sub- 
scriber (and eligibility as a dependent) ends on the same date 
the marriage with the spouse ends through divorce, annul- 
ment, dissolution, termination, or death; 

(c) Children of the subscriber's state registered domestic 
partner, based on the state registered domestic partner's 
establishment of a parent-child relationship as described in 
RCW 26.26.101, except when parental rights have been ter- 
minated. The child's relationship to the subscriber (and eligi- 
bility as a dependent) ends on the same date the subscriber's 
legal relationship with the state registered domestic partner 
ends through divorce, annulment, dissolution, termination, or 
death; 

(d) Children for whom the subscriber has assumed a 
legal obligation for total or partial support in anticipation of 
adoption of the child; 
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(e) Children specified in a court order or divorce decree 
for whom the subscriber has a legal obligation to provide sup- 
port or health care coverage; 

(f) Children of any age with a developmental or physical 
disability that renders the child incapable of self-sustaining 
employment and chiefly dependent upon the subscriber for 
support and maintenance provided such conditions occurs 
before the age of twenty-six: 

(i) The subscriber must provide proof of the disability 
and dependency within sixty days of the child's attainment of 
age twenty-six; 

(ii) The subscriber must agree to notify the SEBB pro- 
gram, in writing, no later than sixty days after the date that the 
child is no longer eligible under this subsection; 

(iii) A child with a developmental or physical disability 
who becomes self-supporting is not eligible under this sub- 
section as of the last day of the month in which they become 
capable of self-support; 

(iv) A child with a developmental or physical disability 
age twenty-six and older who becomes capable of self-sup- 
port does not regain eligibility if they later become incapable 
of self-support; and 

(v) The SEBB program with input from the applicable 
contracted vendor will periodically verify the eligibility of a 
dependent child with a disability beginning at age twenty-six, 
but no more frequently than annually after the two-year 
period following the child's twenty-sixth birthday, which 
may require renewed proof from the subscriber. 

(g) Extended dependent in the legal custody or legal 
guardianship of the subscriber, the subscriber's spouse, or the 
subscriber's state registered domestic partner. The legal 
responsibility is demonstrated by a valid court order and the 
child's official residence with the custodian or guardian. 
Extended dependent child does not include a foster child 
unless the subscriber, the subscriber's spouse, or the sub- 
scriber's state registered domestic partner has assumed a legal 
obligation for total or partial support in anticipation of adop- 
tion. 


NEW SECTION 


WAC 182-31-150 When may subscribers enroll or 
remove eligible dependents? (1) Enrolling dependents in 
school employees benefits board (SEBB) benefits. A 
dependent must be enrolled in the same health plan coverage 
as the subscriber, and the subscriber must be enrolled in a 
medical plan to enroll their dependent. Subscribers must sat- 
isfy the enrollment requirements as described in subsection 
(5) of this section and may enroll eligible dependents at the 
following times: 

(a) When the subscriber becomes eligible and enrolls in 
SEBB benefits. If eligibility is verified and the dependent is 
enrolled, the dependent's effective date will be the same as 
the subscriber's effective date, except if the subscriber enrolls 
a newborn child in supplemental dependent life insurance. 
The newborn child's dependent life insurance coverage will 
be effective on the date the child becomes fourteen days old; 

(b) During the annual open enrollment. SEBB health 
plan coverage begins January 1st of the following year; or 
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(c) During special open enrollment. Subscribers may 
enroll dependents during a special open enrollment as 
described in subsections (3) and (5)(f) of this section. 

(2) Removing dependents from a subscriber's health 
plan coverage. 

(a) A dependent's eligibility for enrollment in health plan 
coverage ends the last day of the month the dependent fails to 
meet the eligibility criteria as described in WAC 182-31-140. 
Subscribers must notify their SEBB organization when a 
dependent is no longer eligible. Consequences for not sub- 
mitting notice within sixty days of the last day of the month 
the dependent loses eligibility for health plan coverage may 
include, but are not limited to: 

(i) The dependent may lose eligibility to continue health 
plan coverage under one of the continuation coverage 
options; 

(ii) The subscriber may be billed for claims paid by the 
health plan for services that were rendered after the depen- 
dent lost eligibility; 

(iii) The subscriber may not be able to recover sub- 
scriber-paid insurance premiums for dependents that lost 
their eligibility; and 

(iv) The subscriber may be responsible for premiums 
paid by the SEBB organization for the dependent's health 
plan coverage after the dependent lost eligibility. 

(b) School employees have the opportunity to remove 
eligible dependents: 

(i) During the annual open enrollment. The dependent 
will be removed the last day of December; or 

(ii) During a special open enrollment as described in sub- 
sections (3) and (5)(f) of this section. 

(c) Enrollees with SEBB continuation coverage as 
described in WAC 182-31-090 may remove dependents from 
their SEBB insurance coverage outside of the annual open 
enrollment or a special open enrollment by providing written 
notice to the SEBB program. The dependent will be removed 
from the subscriber's SEBB insurance coverage prospec- 
tively. SEBB insurance coverage will end on the last day of 
the month in which the written notice is received by the 
SEBB program. If the written notice is received on the first 
day of the month, coverage will end on the last day of the pre- 
vious month. 

(3) Special open enrollment. 

(a) Subscribers may enroll their eligible dependents or 
remove them outside of the annual open enrollment if a spe- 
cial open enrollment event occurs. The change in enrollment 
must be allowable under the Internal Revenue Code and 
Treasury Regulations, and correspond to and be consistent 
with the event that creates the special open enrollment for the 
subscriber, the subscriber's dependents, or both. 

(i) Health plan coverage will begin the first of the month 
following the later of the event date or the date the required 
form is received. If that day is the first of the month, the 
change in enrollment begins on that day. 

(ii) Enrollment of an extended dependent or a dependent 
with a disability will be the first day of the month following 
eligibility certification. 

(iii) The dependent will be removed from the sub- 
scriber's health plan coverage the last day of the month fol- 
lowing the later of the event date or the date the required form 
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and proof of the event is received. If that day is the first of the 
month, the change in enrollment will be made the last day of 
the previous month. 

(iv) If the special open enrollment is due to the birth or 
adoption of a child, or when the subscriber has assumed a 
legal obligation for total or partial support in anticipation of 
adoption of a child, health plan coverage will begin or end as 
follows: 

e For the newly born child, health plan coverage will 
begin the date of birth; 

e For a newly adopted child health plan coverage will 
begin on the date of placement or the date a legal obligation 
is assumed in anticipation of adoption, whichever is earlier; 

e For a spouse or state registered domestic partner of a 
subscriber, health plan coverage will begin the first day of the 
month in which the event occurs. The spouse or state regis- 
tered domestic partner will be removed from health plan cov- 
erage the last day of the month in which the event occurred; 

A newly born child must be at least fourteen days old 
before supplemental dependent life insurance coverage pur- 
chased by the employee becomes effective. 

Any one of the following events may create a special 
open enrollment: 

(b) Subscriber acquires a new dependent due to: 

(i) Marriage or registering a domestic partnership on a 
state registry when the dependent is a tax dependent of the 
subscriber; 

(ii) Birth, adoption, or when a subscriber has assumed a 
legal obligation for total or partial support in anticipation of 
adoption; or 

(iii) A child becoming eligible as an extended dependent 
through legal custody or legal guardianship. 

(c) Subscriber or a subscriber's dependent loses other 
coverage under a group health plan or through health insur- 
ance coverage, as defined by the Health Insurance Portability 
and Accountability Act (HIPAA); 

(d) Subscriber has a change in employment status that 
affects the subscriber's eligibility for their employer contribu- 
tion toward their employer-based group health plan; 

(e) The subscriber's dependent has a change in their own 
employment status that affects their eligibility for the 
employer contribution under their employer-based group 
health plan; 

(f) Subscriber or a subscriber's dependent has a change in 
enrollment under an employer-based group health plan 
during its annual open enrollment that does not align with the 
SEBB program's annual open enrollment; 

(g) Subscriber's dependent has a change in residence 
from outside of the United States to within the United States, 
or from within the United States to outside of the United 
States; 

(h) A court order requires the subscriber or any other 
individual to provide insurance coverage for an eligible 
dependent of the subscriber (a former spouse or former state 
registered domestic partner is not an eligible dependent); 

(i) Subscriber or a subscriber's dependent becomes enti- 
tled to coverage under medicaid or a state children's health 
insurance program (CHIP), or the subscriber or a subscriber's 
dependent loses eligibility for coverage under medicaid or 
CHIP; 
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(j) Subscriber or a subscriber's dependent becomes eligi- 
ble for state premium assistance subsidy for SEBB health 
plan coverage from medicaid or a state CHIP. 

(4) For the purposes of special open enrollment 
"employer contribution" means contributions made by the 
dependent's current or former employer toward health cover- 
age as described in Treasury Regulation 54.9801-6. 


(5) Enrollment requirements. A subscriber must sub- 
mit the required forms within the time frames described 
in this subsection. A school employee must submit the 
required forms to their SEBB organization, all other subscrib- 
ers must submit the required forms to the SEBB program. In 
addition to the required forms indicating dependent enroll- 
ment, the subscriber must provide the required documents as 
evidence of the dependent's eligibility; or as evidence of the 
event that created the special open enrollment. All required 
forms and documents must be received within the relevant 
time frames. 

(a) If a subscriber wants to enroll their eligible depen- 
dents when the subscriber becomes eligible to enroll in SEBB 
benefits, the subscriber must include the dependent's enroll- 
ment information on the required forms and submit them 
within the relevant time frame. 

(b) If a subscriber wants to enroll eligible dependents 
during the SEBB annual open enrollment period, the required 
forms must be received no later than the last day of the annual 
open enrollment. 

(c) If a subscriber wants to enroll newly eligible depen- 
dents, the required forms must be received no later than sixty 
days after the dependent becomes eligible except as provided 
in (d) of this subsection. 

(d) If a subscriber wants to enroll a newborn or child 
whom the subscriber has adopted or has assumed a legal obli- 
gation for total or partial support in anticipation of adoption, 
the subscriber should notify the SEBB program by submit- 
ting the required form as soon as possible to ensure timely 
payment of claims. If adding the child increases the premium, 
the required form must be received no later than sixty days 
after the date of the birth, adoption, or the date the legal obli- 
gation is assumed for total or partial support in anticipation of 
adoption. 

(e) If the subscriber wants to enroll a child age twenty- 
six or older as a child with a disability, the required forms 
must be received no later than sixty days after the last day of 
the month in which the child reaches age twenty-six or within 
the relevant time frame described in WAC 182-31-140 (3)(f). 
To recertify an enrolled child with a disability, the required 
forms must be received by the SEBB program or the con- 
tracted vendor by the child's scheduled SEBB coverage ter- 
mination date. 

(f) If the subscriber wants to change a dependent's enroll- 
ment status during a special open enrollment, required forms 
must be received no later than sixty days after the event that 
creates the special open enrollment. 


NEW SECTION 


WAC 182-31-160 National Medical Support Notice 
(NMSN). When a National Medical Support Notice (NMSN) 
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requires a subscriber to provide health plan coverage for a 
dependent child the following provisions apply: 

(1) The subscriber may enroll their dependent child and 
request changes to their health plan coverage as described 
under subsection (3) of this section. School employees sub- 
mit the required forms to their school employees benefits 
board (SEBB) organization. All other subscribers submit the 
required forms to the SEBB program; 

(2) If the subscriber fails to request enrollment or health 
plan coverage changes as directed by the NMSN, the SEBB 
organization or the SEBB program may make enrollment or 
health plan coverage changes according to subsection (3) of 
this section upon request of: 

(a) The child's other parent; or 

(b) Child support enforcement program. 

(3) Changes to health plan coverage or enrollment are 
allowed as directed by the NMSN: 

(a) The dependent will be enrolled under the subscriber's 
health plan coverage as directed by the NMSN; 

(b) A school employee who has waived SEBB medical 
as approved by the SEBB will be enrolled in medical as 
directed by the NMSN, in order to enroll the dependent; 

(c) The subscriber's selected health plan will be changed 
if directed by the NMSN; 

(d) If the dependent is already enrolled under another 
SEBB subscriber, the dependent will be removed from the 
other health plan coverage and enrolled as directed by the 
NMSN; or 

(e) If the subscriber is eligible for and elects Consoli- 
dated Omnibus Budget Reconciliation Act (COBRA) or 
other continuation coverage, the NMSN will be enforced and 
the dependent must be covered in accordance with the 
NMSN. 

(4) Changes to health plan coverage or enrollment as 
described in subsection (3)(a) through (c) of this section will 
begin the first day of the month following receipt of the 
NMSN. If the NMSN is received on the first day of the 
month, the change to health plan coverage or enrollment 
begins on that day. A dependent will be removed from the 
subscriber's health plan coverage as described in subsection 
(3)(d) of this section the last day of the month the NMSN is 
received. If that day is the first of the month, the change in 
enrollment will be made the last day of the previous month. 

(5) The subscriber may be eligible to make changes to 
their health plan enrollment and salary reduction elections 
related to the NMSN as described in WAC 182-30-090 (1) 
and (2) or 182-31-150(3). 


Chapter 182-32 WAC 
APPEALS PRACTICES AND PROCEDURES 
PARTI 
GENERAL PROVISIONS 


NEW SECTION 


WAC 182-32-010 Purpose. This chapter describes the 
general rules and procedures that apply to the health care 
authority's brief adjudicative proceedings and formal admin- 
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istrative hearings for the school employees benefits board 
(SEBB) program. 


NEW SECTION 


WAC 182-32-020 Definitions. The following defini- 
tions apply throughout this chapter unless the context clearly 
indicates another meaning: 

"Appellant" means a person who requests a review by 
the SEBB appeals unit or a formal administrative hearing 
about the action of the SEBB organization, the HCA, or its 
contracted vendor. 

"Authority" or "HCA" means the Washington state 
health care authority. 

"Brief adjudicative proceeding" means the process 
described in RCW 34.05.482 through 34.05.494. 

"Business days" means all days except Saturdays, Sun- 
days, and all legal holidays as set forth in RCW 1.16.050. 

"Calendar days" or "days" means all days including Sat- 
urdays, Sundays, and holidays. 

"Continuance" means a change in the date or time of 
when a brief adjudicative proceeding or formal administra- 
tive hearing will occur. 

"Contracted vendor" means any person, persons, or 
entity under contract or agreement with the HCA to provide 
goods or services for the provision or administration of 
SEBB benefits. The term contracted vendor includes subcon- 
tractors of the HCA and subcontractors of any person, per- 
sons, or entity under contract or agreement with the HCA that 
provide goods or services for the provision or administration 
of SEBB benefits. 

"Denial" or "denial notice" means an action by, or com- 
munication from, either a school employees benefits board 
(SEBB) organization, contracted vendor, or the SEBB pro- 
gram that aggrieves a subscriber, a dependent, or an appli- 
cant, with regard to SEBB benefits including, but not limited 
to, actions or communications expressly designated as a 
"denial," "denial notice," or "cancellation notice." 

"Dependent" means a person who meets eligibility 
requirements in WAC 182-31-140. 

"Dependent care assistance program" or "DCAP" means 
a benefit plan whereby school employees may pay for certain 
employment related dependent care with pretax dollars as 
provided in the salary reduction plan pursuant to 26 U.S.C. 
Sec. 129 or other sections of the Internal Revenue Code. 

"Director" means the director of the authority. 

"Disability insurance" includes any basic long-term dis- 
ability insurance paid for by the school employees benefits 
board (SEBB) organization and any supplemental long-term 
disability or supplemental short-term disability paid for by 
the employee. 

"Documents" means papers, letters, writings, electronic 
mail, electronic files, or other printed or written items. Docu- 
ments include evidence needed to verify eligibility for SEBB 
benefits and complete the enrollment process. 

"Employer contribution" means the funding amount paid 
to the HCA by a school employees benefits board (SEBB) 
organization for its eligible school employees as described 
under WAC 182-31-060. 
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"Employer-paid coverage" means SEBB insurance cov- 
erage for which an employer contribution is made by a SEBB 
organization for school employees eligible in WAC 182-31- 
060. 

"Enrollee" means a person who meets all eligibility 
requirements defined in chapter 182-31 WAC, who is 
enrolled in SEBB benefits, and for whom applicable pre- 
mium payments have been made. 

"File" or "filing" means the act of delivering documents 
to the office of the presiding officer, review officer, or hear- 
ing officer. A document is considered filed when it is 
received by the health care authority or its designee. 

"Final order" means an order that is the final health care 
authority decision. 

"Formal administrative hearing" means a proceeding 
before a hearing officer that gives an appellant an opportunity 
for an evidentiary hearing as described in RCW 34.05.413 
through 34.05.479. 

"HCA hearing representative" means a person who is 
authorized to represent the SEBB program in a formal admin- 
istrative hearing. The person may be an assistant attorney 
general or authorized HCA employee. 

"Health plan" means a plan offering medical, dental, or 
any combination of these coverages, developed by the school 
employees benefits board and provided by a contracted ven- 
dor or self-insured plans administered by the HCA. 

"Hearing officer" means an impartial decision maker 
who presides at a formal administrative hearing, and is: 

e A director-designated HCA employee; or 

e When the director has designated the office of adminis- 
trative hearings (OAH) as a hearing body, an administrative 
law judge employed by the OAH. 

"Life insurance" for eligible school employees includes 
any basic life insurance and accidental death and dismember- 
ment (AD&D) insurance paid for by the school employees 
benefits board (SEBB) organization, as well as supplemental 
life insurance and supplemental AD&D insurance offered to 
and paid for by school employees for themselves and their 
dependents. 

"LTD insurance" or "long-term disability insurance" 
includes any basic long-term disability insurance paid for by 
the school employees benefits board (SEBB) organization 
and any supplemental long-term disability insurance offered 
to and paid for by the school employee. 

"Medical flexible spending arrangement" or "medical 
FSA" means a benefit plan whereby school employees may 
reduce their salary before taxes to pay for medical expenses 
not reimbursed by insurance as provided in the salary reduc- 
tion plan under this chapter pursuant to 26 U.S.C. Sec. 125 or 
other sections of the Internal Revenue Code. 

"Prehearing conference" means a proceeding scheduled 
and conducted by a hearing officer to address issues in prepa- 
ration for a formal administrative hearing. 

"Premium payment plan" means a benefit plan whereby 
school employees may pay their share of group health plan 
premiums with pretax dollars as provided in the salary reduc- 
tion plan. 

"Premium surcharge" means a payment required from a 
subscriber, in addition to the subscriber's medical premium 
contribution, due to an enrollee's tobacco use or an enrolled 
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subscriber's spouse or state registered domestic partner 
choosing not to enroll in their employer-based group medical 
when: 

e The spouse's or state registered domestic partner's share 
of the medical premiums is less than ninety-five percent of 
the additional cost an employee would be required to pay to 
enroll a spouse or state registered domestic partner in the 
public employees benefits board (PEBB) Uniform Medical 
Plan (UMP) Classic; and 

e The benefits have an actuarial value of at least ninety- 
five percent of the actuarial value of PEBB UMP Classic ben- 
efits. 

"Presiding officer" means an impartial decision maker 
who conducts a brief adjudicative proceeding and is a direc- 
tor-designated HCA employee. 

"Review officer or officers" means one or more dele- 
gates from the director that consider appeals relating to the 
administration of SEBB benefits by the SEBB program. 

"Salary reduction plan" means a benefit plan whereby 
school employees may agree to a reduction of salary on a pre- 
tax basis to participate in the dependent care assistance pro- 
gram (DCAP), medical flexible spending arrangement 
(FSA), or premium payment plan offered pursuant to 26 
U.S.C. Sec. 125 or other sections of the Internal Revenue 
Code. 

"School employee" means all employees of school dis- 
tricts, educational service districts, and charter schools estab- 
lished under chapter 28A.710 RCW. 

"School employees benefits board organization" or 
"SEBB organization" means a public school district or educa- 
tional service district or charter school established under 
chapter 28A.710 RCW that is required to participate in bene- 
fit plans provided by the school employees benefit board. 

"SEBB" means the school employees benefits board 
established in RCW 41.05.740. 

"SEBB benefits" means one or more insurance cover- 
ages or other employee benefits administered by the SEBB 
program within the HCA. 

"SEBB insurance coverage" means any health plan, life 
insurance, disability insurance administered as a SEBB bene- 
fit. 

"SEBB program" means the program within the HCA 
that administers insurance and other benefits for eligible 
school employees (as described in WAC 182-31-040), and 
eligible dependents (as described in WAC 182-31-140). 

"State registered domestic partner," has the same mean- 
ing as defined in RCW 26.60.020(1) and substantially equiv- 
alent legal unions from other jurisdictions as defined in RCW 
26.60.090. 

"Subscriber" means the school employee or continuation 
coverage enrollee who has been determined eligible by the 
SEBB program or SEBB organizations and is the individual 
to whom the SEBB program and contracted vendors will 
issue all notices, information, requests, and premium bills on 
behalf of an enrollee. 

"Tobacco products" means any product made with or 
derived from tobacco that is intended for human consump- 
tion, including any component, part, or accessory of a 
tobacco product. This includes, but is not limited to, cigars, 
cigarettes, pipe tobacco, chewing tobacco, snuff, and other 
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tobacco products. It does not include e-cigarettes or United 
States Food and Drug Administration (FDA) approved quit 
aids. 

"Tobacco use" means any use of tobacco products within 
the past two months. Tobacco use, however, does not include 
the religious or ceremonial use of tobacco. 


NEW SECTION 


WAC 182-32-055 Mailing address changes. (1) 
During the appeal process, if the appellant's mailing address 
changes, the appellant must notify the school employees ben- 
efits board (SEBB) appeals unit as soon as possible. 

(2) If the appellant does not notify the SEBB appeals unit 
of a change in the appellant's mailing address and the SEBB 
appeals unit continues to serve notices and other important 
documents to the appellant's last known mailing address, the 
documents will be deemed served on the appellant. 

(3) This requirement to provide notice of an address 
change is in addition to WAC 182-30-075 that require a sub- 
scriber to update their address with the SEBB appeals unit. 


NEW SECTION 


WAC 182-32-058 Service or serve. (1) When the rules 
in this chapter or in other school employees benefits board 
(SEBB) program rules or statutes require a party to serve cop- 
ies of documents on other parties, a party must send copies of 
the documents to all other parties or their representatives as 
described in this chapter. In this section, requirements for ser- 
vice or delivery by a party apply also when service is required 
by the presiding officer or review officer or officers, or hear- 
ing officer. 

(2) Unless otherwise stated in applicable law, documents 
may be sent only as identified in this chapter to accomplish 
service. A party may serve someone by: 

(a) Personal service (hand delivery); 

(b) First class, registered, or certified mail sent via the 
United States Postal Service or Washington state consoli- 
dated mail services; 

(c) Fax; 

(d) Commercial delivery service; or 

(e) Legal messenger service. 

(3) A party must serve all other parties or their represen- 
tatives whenever the party files a motion, pleading, brief, or 
other document with the presiding officer, review officer or 
officers, or hearing officer's office, or when required by law. 

(4) Service is complete when: 

(a) Personal service is made; 

(b) Mail is properly stamped, addressed, and deposited in 
the United States Postal Service; 

(c) Mail is properly addressed, and deposited in the 
Washington state consolidated mail services; 

(d) Fax produces proof of transmission; 

(e) A parcel is delivered to a commercial delivery service 
with charges prepaid; or 

(f) A parcel is delivered to a legal messenger service 
with charges prepaid. 

(5) A party may prove service by providing any of the 
following: 

(a) A signed affidavit or certificate of mailing; 
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(b) The certified mail receipt signed by the person who 
received the parcel; 

(c) A signed receipt from the person who accepted the 
commercial delivery service or legal messenger service par- 
cel; 

(d) Proof of fax transmission. 

(6) Service cannot be made by electronic mail unless 
mutually agreed to in advance and in writing by the parties. 

(7) If the document is a subpoena, follow the compliance 
procedure as described in WAC 182-32-3130. 


NEW SECTION 


WAC 182-32-064 Applicable rules and laws. A pre- 
siding officer, review officer or officers, or hearing officer 
must first apply the applicable school employees benefits 
board (SEBB) program rules adopted in the Washington 
Administrative Code (WAC). If no SEBB program rule 
applies, the presiding officer, review officer or officers, or 
hearing officer must decide the issue according to the best 
legal authority and reasoning available, including federal and 
Washington state constitutions, statutes, regulations, signifi- 
cant decisions indexed as described in WAC 182-32-130, and 
court decisions. 


NEW SECTION 


WAC 182-32-066 Burden of proof, standard of 
proof, and presumptions. (1) The burden of proof is a 
party's responsibility to provide evidence regarding disputed 
facts and persuade the presiding officer, review officer or 
officers, or hearing officer that a position is correct based on 
the standard of proof. 

(2) Standard of proof refers to the amount of evidence 
needed to prove a party's position. Unless stated otherwise in 
tules or law, the standard of proof in a brief adjudicative pro- 
ceeding or formal administrative hearing is a preponderance 
of the evidence, meaning that something is more likely to be 
true than not. 

(3) Public officers and school employees benefits board 
(SEBB) organizations are presumed to have properly per- 
formed their duties and acted as described in the law, unless 
substantial evidence to the contrary is presented. A party 
challenging this presumption bears the burden of proof. 


NEW SECTION 


WAC 182-32-120 Computation of time. (1) In com- 
puting any period of time prescribed by this chapter, the day 
of the event from which the time begins to run is not 
included. (For example, if an initial order is served on Friday 
and the party has twenty-one days to request a review, start 
counting the days with Saturday.) 

(2) Except as provided in subsection (3) of this section, 
the last day of the period so computed is included unless it is 
a Saturday, Sunday, or legal holiday as defined in RCW 
1.16.050, in which case the period extends to the end of the 
next business day. 

(3) When the period of time prescribed or allowed is less 
than ten days, intermediate Saturdays, Sundays and legal hol- 
idays shall be excluded in the computation. 
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(4) The deadline is 5:00 p.m. on the last day of the com- 
puted period. 


NEW SECTION 


WAC 182-32-130 Index of significant decisions. (1) A 
final decision may be relied upon, used, or cited as precedent 
by a party if the final order has been indexed in the authority's 
index of significant decisions in accordance with RCW 
34.05.473 (1)(b). 

(2) An index of significant decisions is available to the 
public on the health care authority's (HCA) web site. As deci- 
sions are indexed they will be available on the web site. 

(3) A final decision published in the index of significant 
decisions may be removed from the index when: 

(a) A published decision entered by the court of appeals 
or the supreme court reverses an indexed final decision; or 

(b) HCA determines that the indexed final decision is no 
longer precedential due to changes in statute, rule, or policy. 


PART II 


BRIEF ADJUDICATIVE PROCEEDINGS 


NEW SECTION 


WAC 182-32-2000 Brief adjudicative proceedings. 
Pursuant to RCW 34.05.482, the authority will use brief adju- 
dicative proceedings for issues identified in this chapter when 
doing so would not violate law, or when protection of the 
public interest does not require the authority to give notice 
and an opportunity to participate to persons other than the 
parties, or the issue and interests involved in the controversy 
do not warrant use of the procedures of RCW 34.05.413 
through 34.05.479 which govern formal administrative hear- 
ings. 


NEW SECTION 


WAC 182-32-2005 Record—Brief adjudicative pro- 
ceeding. The record in a brief adjudicative proceeding con- 
sists of any documents regarding the matter, considered or 
prepared by the presiding officer for the brief adjudicative 
proceeding or by the review officer or officers for any 
review. The authority's record does not have to constitute the 
exclusive basis for agency action, unless otherwise required 
by law. 


NEW SECTION 


WAC 182-32-2010 Appealing a decision regarding 
eligibility, enrollment, premium payments, premium sur- 
charges, or the administration of school employees bene- 
fits board (SEBB) benefits. (1) Any current or former 
school employee of a school employees benefits board 
(SEBB) organization or their dependent aggrieved by a deci- 
sion made by the SEBB organization with regard to SEBB 
eligibility, enrollment, or premium surcharges may appeal 
that decision to the SEBB organization by the process out- 
lined in WAC 182-32-2020. 
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Note: Eligibility decisions address whether a subscriber or a sub- 
scriber's dependent is entitled to SEBB insurance coverage, as 
described in SEBB rules and policies. Enrollment decisions 
address the application for SEBB benefits as described in 
SEBB rules and policies including, but not limited to, the sub- 
mission of proper documentation and meeting enrollment 
deadlines. 


(2) Any subscriber or dependent aggrieved by a decision 
made by the SEBB program with regard to SEBB eligibility, 
enrollment, premium payments, or premium surcharges may 
appeal that decision to the SEBB appeals unit by the process 
described in WAC 182-32-2030. 


(3) Any enrollee aggrieved by a decision regarding the 
administration of a health plan, life insurance, disability 
insurance, or property and casualty insurance may appeal that 
decision by following the appeal provisions of those plans, 
with the exception of: 

(a) Enrollment decisions; 

(b) Premium payment decisions other than life insurance 
premium payment decisions; and 

(c) Eligibility decisions. 

(4) Any school employee aggrieved by a decision 
regarding the administration of a benefit offered under the 


salary reduction plan may appeal that decision by the process 
described in WAC 182-32-2050. 


NEW SECTION 


WAC 182-32-2020 Appealing a decision made by a 
school employees benefits board (SEBB) organization 
about eligibility, premium surcharge, or enrollment in 
benefits. (1) An eligibility, premium surcharge, or enroll- 
ment decision made by a school employees benefits board 
(SEBB) organization may be appealed by submitting a writ- 
ten request for administrative review to the SEBB organiza- 
tion. The SEBB organization must receive the request for 
administrative review no later than thirty days after the date 
of the denial notice. The contents of the request for adminis- 
trative review are to be provided as described in WAC 182- 
32-2070. 


(a) Upon receiving the request for administrative review, 
the SEBB organization shall perform a complete review of 
the denial by one or more staff who did not take part in the 
decision resulting in the denial. 


(b) The SEBB organization shall render a written deci- 
sion within thirty days of receiving the written request for 
administrative review. The written decision shall be sent to 
the school employee or school employee's dependent who 
submitted the request for administrative review and must 
include description of the appeal rights. The SEBB organiza- 
tion shall also send a copy of the SEBB organization's written 
decision to the SEBB organization's administrator (or desig- 
nee) and to the SEBB appeals unit. If the SEBB organization 
fails to render a written decision within thirty days of receiv- 
ing the written request for administrative review, the request 
for administrative review may be considered denied and the 
original underlying SEBB organization decision may be 
appealed to the SEBB appeals unit by following the process 
in this section. 
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(c) The SEBB organization may reverse eligibility, pre- 
mium surcharge, or enrollment decisions based only on cir- 
cumstances that arose due to delays caused by the SEBB 
organization or errors made by the SEBB organization. 

(2) Any current or former school employee or school 
employee's dependent who disagrees with the SEBB organi- 
zation's decision in response to a request for administrative 
review, as described in subsection (1) of this section, may 
request a brief adjudicative proceeding to be conducted by 
the authority by submitting a request to the SEBB appeals 
unit. 

(a) The SEBB appeals unit must receive the request for a 
brief adjudicative proceeding no later than thirty days after 
the date of the SEBB organization's written decision on the 
request for administrative review. The contents of the request 
for a brief adjudicative proceeding are to be provided as 
described in WAC 182-32-2070. 

(i) The SEBB appeals unit shall notify the appellant in 
writing when the request for a brief adjudicative proceeding 
has been received. 

(ii) Once the SEBB appeals unit receives a request for a 
brief adjudicative proceeding, the SEBB appeals unit will 
send a request for documentation and information to the 
applicable SEBB organization. The SEBB organization will 
then have two business days to respond to the request and 
provide the requested documentation and information. The 
SEBB organization will also send a copy of the documenta- 
tion and information to the employee, former employee, or 
the employee's dependent. 

(iii) The brief adjudicative proceeding will be conducted 
by a presiding officer designated by the director. 

(b) If a school employee fails to timely request a brief 
adjudicative proceeding to appeal the SEBB organization's 
written decision within thirty days by following the process 
in subsection (2) of this section, the SEBB organization's 
prior decision becomes the health care authority's final deci- 
sion. 


NEW SECTION 


WAC 182-32-2030 Appealing a school employees 
benefits board (SEBB) program decision regarding eligi- 
bility, enrollment, premium payments, and premium sur- 
charges. (1) A decision made by the school employees bene- 
fits board (SEBB) program regarding eligibility, enrollment, 
premium payments, or premium surcharges may be appealed 
by submitting a request to the SEBB appeals unit for a brief 
adjudicative proceeding to be conducted by the authority. 

(2) The contents of the request for a brief adjudicative 
proceeding are to be provided as described in WAC 182-32- 
2070. 

(3) The request for a brief adjudicative proceeding from 
a current or former school employee or school employee's 
dependent must be received by the SEBB appeals unit no 
later than thirty days after the date of the denial notice. 

(4) The request for a brief adjudicative proceeding from 
a self-pay enrollee or dependent of self-pay enrollee must be 
received by the SEBB appeals unit no later than sixty days 
after the date of the denial notice. 
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(5) The SEBB appeals unit shall notify the appellant in 
writing when the request for a brief adjudicative proceeding 
has been received. 


(6) The brief adjudicative proceeding will be conducted 
by a presiding officer designated by the director. 


(7) Failing to timely request a brief adjudicative proceed- 
ing to appeal a decision made under this section within appli- 
cable time frames described in subsections (3) and (4) of this 
section, will result in the prior decision becoming the author- 
ity's final decision without further action. 


NEW SECTION 


WAC 182-32-2050 How can a school employee 
appeal a decision regarding the administration of benefits 
offered under the salary reduction plan? (1) Any school 
employee who disagrees with a decision that denies eligibil- 
ity for, or enrollment in, a benefit offered under the salary 
reduction plan may appeal that decision by submitting a writ- 
ten request for administrative review to their school employ- 
ees benefits board (SEBB) organization. The SEBB organi- 
zation must receive the written request for administrative 
review no later than thirty days after the date of the decision 
resulting in denial. The contents of the written request for 
administrative review are to be provided as described in 
WAC 182-32-2070. 


(a) Upon receiving the written request for administrative 
review, the SEBB organization shall perform a complete 
review of the denial by one or more staff who did not take 
part in the decision resulting in the denial. 


(b) The SEBB organization shall render a written deci- 
sion within thirty days of receiving the written request for 
administrative review. The written decision shall be sent to 
the school employee who submitted the written request for 
review and must include a description of appeal rights. The 
SEBB organization shall also send a copy of the SEBB orga- 
nization's written decision to the SEBB organization's admin- 
istrator (or designee) and to the SEBB appeals unit. If the 
SEBB organization fails to render a written decision within 
thirty days of receiving the written request for administrative 
review, the request for administrative review may be consid- 
ered denied and the original underlying SEBB organization 
decision may be appealed to the SEBB appeals unit by fol- 
lowing the process in this section. 


(2) Any school employee who disagrees with the SEBB 
organization's decision in response to a written request for 
administrative review, as described in this section, may 
request a brief adjudicative proceeding to be conducted by 
the authority by submitting a written request to the SEBB 
appeals unit. 


(a) The SEBB appeals unit must receive the request for a 
brief adjudicative proceeding no later than thirty days after 
the date of the SEBB organization's written decision on the 
request for administrative review. The contents of the request 
for a brief adjudicative proceeding are to be provided as 
described in WAC 182-32-2070. 


(i) The SEBB appeals unit shall notify the appellant in 
writing when the request for a brief adjudicative proceeding 
has been received. 
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(ii) Once the SEBB appeals unit receives a request for a 
brief adjudicative proceeding, the SEBB appeals unit will 
send a request for documentation and information to the 
applicable SEBB organization. The SEBB organization will 
then have two business days to respond to the request. The 
SEBB organization will also send a copy of the documenta- 
tion and information to the school employee. 

(iii) The brief adjudicative proceeding will be conducted 
by a presiding officer designated by the director. 

(b) If a school employee fails to timely request a brief 
adjudicative proceeding to appeal a decision made under this 
section within thirty days by following the process described 
in this subsection, the SEBB organization's prior written 
decision becomes the authority's final decision without fur- 
ther action by the authority. 

(3) Any school employee aggrieved by a decision 
regarding a claim for benefits under the medical flexible 
spending arrangement (FSA) or dependent care assistance 
program (DCAP) offered under the salary reduction plan may 
appeal that decision to the HCA contracted vendor by follow- 
ing the appeal process of that contracted vendor. 

(a) Any school employee who disagrees with a decision 
in response to an appeal filed with the contracted vendor that 
administers the medical FSA and DCAP under the salary 
reduction plan may request a brief adjudicative proceeding 
by submitting a written request to the SEBB appeals unit. The 
SEBB appeals unit must receive the request for a brief adju- 
dicative proceeding no later than thirty days after the date of 
the contracted vendor's appeal decision. The contents of the 
request for a brief adjudicative proceeding are to be provided 
as described in WAC 182-32-2070. 

(i) The SEBB appeals unit shall notify the appellant in 
writing when the request for a brief adjudicative proceeding 
has been received. 

(ii) The brief adjudicative proceeding will be conducted 
by a presiding officer designated by the director. 

(b) If a school employee fails to timely request a brief 
adjudicative proceeding to appeal a decision made under this 
section within thirty days by following the process described 
in this subsection, the contracted vendor's prior written deci- 
sion becomes the health care authority (HCA) final decision. 

(4) Any school employee aggrieved by a decision 
regarding the administration of the premium payment plan 
offered under the salary reduction plan may request a brief 
adjudicative proceeding to be conducted by the HCA by sub- 
mitting a written request to the SEBB appeals unit for a brief 
adjudicative proceeding. 

(a) The SEBB appeals unit must receive the request for a 
brief adjudicative proceeding no later than thirty days after 
the date of the denial notice by the SEBB program. The con- 
tents of the request for a brief adjudicative proceeding are to 
be provided as described in WAC 182-16-2070. 

(i) The SEBB appeals unit shall notify the appellant in 
writing when the notice of appeal has been received. 

(ii) The brief adjudicative proceeding will be conducted 
by a presiding officer designated by the director. 

(b) If a school employee fails to timely request a brief 
adjudicative proceeding to appeal a decision made under this 
section within thirty days by following the process described 
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in this subsection, the SEBB program's written decision 
becomes the authority's final decision. 


NEW SECTION 


WAC 182-32-2070 What should a written request for 
administrative review and a request for brief adjudicative 
proceeding contain? A written request for administrative 
review of the school employees benefits board (SEBB) orga- 
nization's decision and a request for brief adjudicative pro- 
ceeding should contain: 

(1) The name and mailing address of the party requesting 
an administrative review or the brief adjudicative proceeding; 

(2) The name and mailing address of the appealing 
party's representative, if any; 

(3) Documentation, or reference to documentation, of 
decisions previously rendered through the appeal process, if 
any; 

(4) A statement identifying the specific portion of the 
decision being appealed and clarifying what is believed to be 
unlawful or in error; 

(5) A statement of facts in support of the appealing 
party's position; 

(6) Any information or documentation that the appealing 
party would like considered; 

(7) The type of relief sought; and 

(8) The signature of the appealing party or the appealing 
party's representative. 


NEW SECTION 


WAC 182-32-2080 Who can appeal or represent a 
party in a brief adjudicative proceeding? (1) The appellant 
may act as their own representative or may choose to be rep- 
resented by another person, except employees of the health 
care authority (HCA) or HCA's authorized agents. 

(2) If the appellant is represented by a person who is not 
an attorney admitted to practice in Washington state, the rep- 
resentative must provide the presiding officer and other par- 
ties with the representative's name, address, and telephone 
number. In cases involving confidential information, the non- 
attorney representative must provide the school employees 
benefits board (SEBB) appeals unit and other parties with a 
signed, written consent permitting release to the nonattorney 
representative of the appellant's personal health information 
protected by state or federal law. 

(3) An attorney admitted to practice law in Washington 
state representing the appellant must file a written notice of 
appearance containing the attorney's name, address, and tele- 
phone number with the presiding officer's office and serve all 
parties with the notice. In cases involving confidential infor- 
mation, the attorney must provide the SEBB appeals unit and 
other parties with a signed, written consent permitting release 
to the attorney of the appellant's personal health information 
protected by state or federal law. If the appellant's attorney 
representative no longer represents the appellant, then the 
attorney must file a written notice of withdrawal of represen- 
tation with the presiding officer or review officer or officer's 
office and serve all parties with the notice. 
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NEW SECTION 


WAC 182-32-2085 Continuances. The presiding offi- 
cer, review officer or officers may grant in their sole discre- 
tion, a request for a continuance on motion of the appellant, 
the authority, or on its own motion. The continuance may be 
up to thirty calendar days. 


NEW SECTION 


WAC 182-32-2090 Initial order. Unless a continuance 
has been granted, within ten days after the school employees 
benefits board (SEBB) appeals unit receives a request for a 
brief adjudicative proceeding, the presiding officer shall ren- 
der a written initial order that addresses the issue or issues 
raised by the appellant in their appeal. The presiding officer 
shall serve a copy of the initial order on all parties and the ini- 
tial order shall contain information on how the appellant may 
request review of the initial order. 


NEW SECTION 


WAC 182-32-2100 How to request a review of an ini- 
tial order resulting from a brief adjudicative proceeding. 
(1) An appellant who has received an initial order upholding 
a school employees benefits board (SEBB) organization deci- 
sion, SEBB program decision, or a decision made by SEBB 
program contracted vendor, may request review of the initial 
order by the authority. The appellant must file a written 
request for review of the initial order or make an oral request 
for review of the initial order with the SEBB appeals unit 
within twenty-one days after service of the initial order. The 
written request for review of the initial order must be pro- 
vided using the contact information included in the initial 
order. If the appellant fails to request review of the initial 
order within twenty-one days, the order becomes the final 
order without further action by the authority. 


(2) Upon timely request by the appellant, a review of an 
initial order will be performed by one or more review officers 
designated by the director of the authority. 


(3) If the appellant have not requested review, the 
authority may review an order resulting from a brief adju- 
dicative proceeding on its own motion, and without notice to 
the parties, but it may not take action on review less favorable 
to any party than the initial order without giving that party 
notice and an opportunity to explain that party's view of the 
matter. 


NEW SECTION 


WAC 182-32-2105 Withdrawing the request for a 
brief adjudicative proceeding or review of an initial 
order. (1) The appellant may withdraw the request for a brief 
adjudicative proceeding or review of an initial order for any 
reason, and at any time, by contacting the school employees 
benefits board (SEBB) appeals unit. The SEBB appeals unit 
will present the withdrawal request to the presiding officer or 
review officer or officers. 


(2) The request for withdrawal must be made in writing. 
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(3) After a withdrawal request is received, the presiding 
officer or review officer or officers must enter and serve a 
written order dismissing the appeal. 

(4) If an appellant withdraws a request for a brief adju- 
dicative proceeding or review of an initial order, the appellant 
may not reinstate the request for a brief adjudicative proceed- 
ing or review of an initial order unless time remains on their 
original appeal period. 


NEW SECTION 


WAC 182-32-2110 Final order. (1) A final order 
issued by the review officer or officers will be issued in writ- 
ing and include a brief statement of the reasons for the deci- 
sion. 

(2) The final order must be rendered and served within 
twenty days of the date of the initial order or of the date the 
request for review of the initial order was received by the 
SEBB appeals unit, whichever is later. 

(3) The final order will include a notice that reconsider- 
ation and judicial review may be available. 

(4) A request for review of the initial order is deemed 
denied if the authority does not issue a final order within 
twenty days after the request for review of the initial order is 
filed. 


NEW SECTION 


WAC 182-32-2120 Request for reconsideration. (1) A 
request for reconsideration asks the review officer or officers 
to reconsider the final order because the party believes the 
review officer or officers made a mistake of law, mistake of 
fact, or clerical error. 

(2) A request for reconsideration must state in writing 
why the party wants the final order to be reconsidered. 

(3) Requests for reconsideration must be filed with the 
review officer or officers who entered the final order. 

(4) If a party files a request for reconsideration: 

(a) The review officer or officers must receive the 
request for reconsideration on or before the tenth business 
day after the service date of the final order; 

(b) The party filing the request must send copies of the 
request to all other parties; and 

(c) Within five business days of receiving a request for 
reconsideration, the review officer or officers must serve to 
all parties a notice that provides the date the request for 
reconsideration was received. 

(5) The other parties may respond to the request for 
reconsideration. The response must state in writing why the 
final order should stand. Responses are optional. If a party 
chooses not to respond, that party will not be prejudiced 
because of that choice. 

(a) Responses to a request for reconsideration must be 
received by the review officer or officers no later than seven 
business days after the service date of the review officer or 
officers' notice as described in subsection (4)(c) of this sec- 
tion, or the response will not be considered. 

(b) Service of responses to a request for reconsideration 
must be made to all parties. 

(6) If a party needs more time to file a request for recon- 
sideration or respond to a request for reconsideration, the 
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review officer or officers may extend the required time frame 
if the party makes a written request providing a good reason 
for the request within the required time frame. 

(7) Unless the request for reconsideration is denied as 
untimely filed under subsection (4)(a) of this section, the 
same review officer or officers who entered the final order, if 
reasonably available, will also consider the request as well as 
any responses received. 

(8) The decision on the request for reconsideration must 
be in the form of a written order denying the request, granting 
the request in whole or in part and issuing a new written final 
order, or granting the petition and setting the matter for fur- 
ther hearing. 

(9) If the review officer or officers do not send an order 
on the request for reconsideration within twenty calendar 
days of the date of the notice described in subsection (4)(c) of 
this section, the request is deemed denied. 

(10) If any party files a request for reconsideration of the 
final order, the reconsideration process must be completed 
before any judicial review may be requested. However, the 
filing of a petition for reconsideration is not required before 
requesting judicial review. 

(11) An order denying a request for reconsideration is 
not subject to judicial review. 

(12) No evidence may be offered in support of a motion 
for reconsideration, except newly discovered evidence that is 
material for the party moving for reconsideration and that the 
party could not with reasonable diligence have discovered 
and produced at the hearing or before the ruling on a disposi- 
tive motion. 


NEW SECTION 


WAC 182-32-2130 Judicial review of final order. (1) 
Judicial review is the process of appealing a final order to a 
court. 

(2) The appellant may appeal a final order by filing a 
written petition for judicial review that meets the require- 
ments of RCW 34.05.546. The school employees benefits 
board (SEBB) program may not request judicial review. 

(3) The appellant should consult RCW 34.05.510 
through 34.05.598 for further details and requirements of the 
judicial review process. 


NEW SECTION 


WAC 182-32-2140 Presiding officer—Designation 
and authority. The designation of a presiding officer shall be 
consistent with the requirements of RCW 34.05.485 and the 
presiding officer shall not have personally participated in the 
decision made by the school employees benefits board 
(SEBB) organization or SEBB program. 

(1) The presiding officer will decide the issue based on 
the information provided by the parties during the presiding 
officer's review of the appeal. 

(2) A presiding officer is limited to those powers granted 
by the state constitution, statutes, rules, or applicable case 
law. 

(3) A presiding officer may not decide that a rule is 
invalid or unenforceable. 
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(4) In addition to the record, the presiding officer may 
employ the authority's expertise as a basis for the decision. 


NEW SECTION 


WAC 182-32-2150 Review officer or officers—Desig- 
nation and authority. (1) The designation of a review offi- 
cer or officers shall be consistent with the requirements of 
RCW 34.05.491 and the review officer or officers shall not 
have personally participated in the decision made by the 
school employees benefits board (SEBB) organization or 
SEBB program. 

(2) The review officer or officers shall review the initial 
order and the record to determine if the initial order was cor- 
rectly decided. 

(3) The review officer or officers will issue a final order 
that will either: 

(a) Affirm the initial order in whole or in part; or 

(b) Reverse the initial order in whole or in part; or 

(c) Refer the matter for a formal administrative hearing; 
or 

(d) Remand to the presiding officer in whole or in part. 

(4) A review officer or officers are limited to those pow- 
ers granted by the state constitution, statutes, rules, or appli- 
cable case law. 

(5) A review officer or officers may not decide that a rule 
is invalid or unenforceable. 

(6) In addition to the record, the review officer or offi- 
cers may employ the authority expertise as a basis for the 
decision. 


NEW SECTION 


WAC 182-32-2160 Conversion of a brief adjudica- 
tive proceeding to a formal administrative hearing. (1) 
The presiding officer or the review officer or officers, in their 
sole discretion, may convert a brief adjudicative proceeding 
to a formal administrative hearing at any time on motion by 
the subscriber or enrollee or their representative, the author- 
ity, or on the presiding officer or review officer or officers' 
own motion. 

(2) The presiding or review officer or officers must con- 
vert the brief adjudicative proceeding to a formal administra- 
tive hearing when it is found that the use of the brief adjudica- 
tive proceeding violates any provision of law, when the pro- 
tection of the public interest requires the authority to give 
notice and an opportunity to participate to persons other than 
the parties, or when the issues and interests involved in the 
controversy warrant the use of the procedures or RCW 
34.05.413 through 34.05.479 that govern formal administra- 
tive hearings. 

(3) When a brief adjudicative proceeding is converted to 
a formal administrative hearing, the director may become the 
hearing officer or may designate a replacement hearing offi- 
cer to conduct the formal administrative hearing upon notice 
to the subscriber or enrollee and the authority. 

(4) When a brief adjudicative proceeding is converted to 
a formal administrative hearing, WAC 182-32-010 through 
182-32-130 and WAC 182-32-3000 through 182-32-3200 
apply to the formal administrative hearing. 
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PART III 


FORMAL ADMINISTRATIVE HEARINGS 


NEW SECTION 


WAC 182-32-3000 Formal administrative hearings. 
(1) When a brief adjudicative proceeding is converted to a 
formal administrative hearing consistent with WAC 182-32- 
3160, the director designates a hearing officer to conduct the 
formal administrative hearing. 

(2) Formal administrative hearings are conducted consis- 
tent with the Administrative Procedure Act, RCW 34.05.413 
through 34.05.479. 

(3) Part III describes the general rules and procedures 
that apply to school employees benefits board (SEBB) bene- 
fits formal administrative hearings. 

(a) This Part III supplements the Administrative Proce- 
dure Act (APA), chapter 34.05 RCW, and the model rules of 
procedure in chapter 10-08 WAC. The model rules of proce- 
dure adopted by the chief administrative law judge pursuant 
to RCW 34.05.250, as now or hereafter amended, are hereby 
adopted for use by the authority in SEBB benefits formal 
administrative hearings. Other procedural rules adopted in 
chapters 182-30, 182-31, and 182-32 WAC are supplemen- 
tary to the model rules of procedure. 

(b) In the case of a conflict between the model rules of 
procedure and this Part III, the procedural rules adopted in 
this Part III shall govern. 

(c) If there is a conflict between this Part III and specific 
SEBB program rules, the specific SEBB program rules pre- 
vail. SEBB program rules are found in chapters 182-30 and 
182-31 WAC. 

(d) Nothing in this Part III is intended to affect the con- 
stitutional rights of any person or to limit or change addi- 
tional requirements imposed by statute or other rule. Other 
laws or rules determine if a hearing right exists, including the 
APA and program rules or laws. 


NEW SECTION 


WAC 182-32-3005 Record—Formal administrative 
hearings. The record in a formal administrative hearing con- 
sists of the official documentation of the hearing process. The 
record includes, but is not limited to, recordings or tran- 
scripts, admitted exhibits, decisions, briefs, notices, orders, 
and other filed documents. 


NEW SECTION 


WAC 182-32-3010 Requirements to appear and rep- 
resent a party in the formal administrative hearing pro- 
cess. (1) All parties must provide the hearing officer and all 
other parties with their name, address, and telephone number. 

(2) The appellant may act as their own representative or 
have another person represent them, except employees of the 
health care authority (HCA) or HCA's authorized agents. 

(3) If the appellant is represented by a person who is not 
an attorney admitted to practice in Washington state, the rep- 
resentative must provide the hearing officer and all other par- 
ties with the representative's name, address, and telephone 
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number. In cases involving confidential information, the non- 
attorney representative must provide the HCA hearing repre- 
sentative with a signed, written consent permitting release to 
the nonattorney representative of personal health information 
protected by state or federal law. 

(4) An attorney admitted to practice law in Washington 
state, who wishes to represent the appellant, must file a writ- 
ten notice of appearance containing the attorney's name, 
address, and telephone number with the hearing officer's 
office and serve all parties with the notice. In cases involving 
confidential information, the attorney representative must 
provide the HCA hearing representative with a signed, writ- 
ten consent permitting release to the attorney representative 
of the appellant's personal health information protected by 
state or federal law. If the appellant's attorney representative 
no longer represents the appellant, then the attorney must file 
a written notice of withdrawal of representation with the 
hearing officer's office and serve all parties with the notice. 


NEW SECTION 


WAC 182-32-3015 Hearing officers—Assignment, 
motions of prejudice, and disqualification. (1) Assign- 
ment: A hearing officer will be assigned at least five business 
days before a hearing. A party may ask which hearing officer 
is assigned to a hearing by contacting the hearing officer's 
office listed on the notice of hearing. If requested by a party, 
the hearing officer's office must send the name of the 
assigned hearing officer to all parties, by electronic mail or in 
writing, at least five business days before the scheduled hear- 
ing date. 

(2) Motion of prejudice: Any party requesting a differ- 
ent hearing officer may file a written motion of prejudice 
against the hearing officer assigned to the matter before the 
hearing officer rules on a discretionary issue in the case, 
admits evidence, or takes testimony. 

(a) A motion of prejudice must include a declaration stat- 
ing that a party does not believe the hearing officer can hear 
the case fairly. Service of copies of the motion must also be 
made to all parties listed on the notice of hearing. 

(b) Any party's first motion of prejudice will be automat- 
ically granted. Any subsequent motion of prejudice made by 
a party may be granted or denied at the discretion of the hear- 
ing officer no later than seven days after receiving the 
motion. 

(c) A party may make an oral motion of prejudice at the 
beginning of a hearing before the hearing officer rules on a 
discretionary issue in the matter, admits evidence, or takes 
testimony if: 

(i) The hearing officer was not assigned at least five 
business days before the date of the hearing; or 

(ii) The hearing officer was changed within five business 
days of the date of the hearing. 

(3) Disqualification: A hearing officer may be disquali- 
fied from presiding over a hearing for bias, prejudice, conflict 
of interest, or ex parte contact with a party to the hearing. 

(a) Any party may file a petition to disqualify a hearing 
officer as described in RCW 34.05.425. A petition to disqual- 
ify must be in writing and service promptly made to all par- 
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ties and the hearing officer upon discovering facts of possible 
grounds for disqualification. 

(b) The hearing officer whose disqualification is 
requested will determine whether to grant or deny the petition 
in a written order, stating facts and reasons for the determina- 
tion. The officer must serve the order no later than seven days 
after receiving the petition for disqualification. 


NEW SECTION 


WAC 182-32-3030 Authority of the hearing officer. 
(1) A hearing officer must hear and decide the issues de novo 
(anew) based on the evidence and oral or written arguments 
presented during a formal administrative hearing and admit- 
ted into the record. 

(2) A hearing officer has no inherent or common law 
powers, and is limited to those powers granted by the state 
constitution, statutes, or rules. 

(3) A hearing officer may not decide that a rule is invalid 
or unenforceable. If the validity of a rule is raised during a 
formal administrative hearing, the hearing officer may allow 
argument only to preserve the record for judicial review. 


NEW SECTION 


WAC 182-32-3080 Time requirements for service of 
notices made by the hearing officer. (1) The hearing officer 
or their designee must serve a notice of a formal administra- 
tive hearing to all parties and their representatives at least 
twenty-one calendar days before the hearing date. The parties 
may agree to, but the hearing officer cannot impose, a shorter 
notice period. 

(2) If a prehearing conference or dispositive motion 
hearing is scheduled, the hearing officer must serve a notice 
of the prehearing conference or dispositive motion hearing to 
the parties and their representatives at least seven business 
days before the date of the prehearing conference or disposi- 
tive motion hearing except: 

(a) The hearing officer may change any scheduled for- 
mal administrative hearing into a prehearing conference or 
dispositive motion hearing and provide less than seven busi- 
ness days' notice of the prehearing conference or dispositive 
motion hearing; and 

(b) The hearing officer may give less than seven business 
days' notice if the only purpose of the prehearing conference 
is to consider whether to grant a continuance. 

(3) The hearing officer must reschedule a formal admin- 
istrative hearing if necessary to comply with the notice 
requirements in this chapter. 


NEW SECTION 


WAC 182-32-3090 Formal administrative hearing 
location. (1) A hearing officer must be present at all hearings. 
Hearings may be held either in person or telephonically. 

(a) A telephonic hearing is where all parties and the hear- 
ing officer are present by telephone. 

(b) An in-person hearing is where the appellant appears 
face-to-face with the hearing officer. The other parties can 
choose to appear either in person or by telephone, but cannot 
be ordered to appear in person. 
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(2) Whether a hearing is held in person or telephonically, 
the parties have the right to see all documents, hear all testi- 
mony, and question all witnesses. 

(3) Ifa hearing is originally scheduled to be held in-per- 
son, the appellant may ask the hearing officer to change the 
in-person hearing to a telephonic hearing. Once a telephonic 
hearing begins, the hearing officer may stop, reschedule, and 
change the telephonic hearing to an in-person hearing if any 
party makes such a request. 


NEW SECTION 


WAC 182-32-3100 Rescheduling and continuances 
for formal administrative hearings. (1) Any party may 
request the hearing officer to reschedule a formal administra- 
tive hearing if a rule requires notice of a hearing and the 
amount of notice required was not provided. 

(a) The hearing officer must reschedule the formal 
administrative hearing under circumstances identified in this 
subsection if requested by any party. 

(b) The parties may agree to shorten the amount of notice 
required by any rule. 

(2) Any party may request a continuance of a formal 
administrative hearing either orally or in writing. 

(a) In each formal administrative hearing, the hearing 
officer must grant each party's first request for a continuance. 
The continuance may be up to thirty calendar days. 

(b) The hearing officer may grant each party up to one 
additional continuance of up to thirty calendar days because 
of extraordinary circumstances established at a proceeding. 

(c) After granting a continuance, the hearing officer or 
their designee must: 

(i) Immediately telephone all other parties to inform 
them the hearing was continued; and 

(ii) Serve an order of continuance on the parties no later 
than fourteen days before the new hearing date. All orders of 
continuance must provide a new deadline for filing docu- 
ments with the hearing officer. The new filing deadline can 
be no less than ten calendar days prior to the new formal 
administrative hearing date. If the continuance is granted pur- 
suant to (b) of this subsection, then the order of continuance 
must also include findings of fact that state with specificity 
the extraordinary circumstances for which the hearing officer 
granted the continuance. 

(3) Regardless of whether a party has been granted a con- 
tinuance as described in subsection (1) of this section, the 
hearing officer must grant a continuance if a new material 
issue is raised during the formal administrative hearing and a 
party requests a continuance. 


NEW SECTION 


WAC 182-32-3110 Prehearing conferences. (1) A pre- 
hearing conference is a formal proceeding conducted on the 
record by a hearing officer to prepare for a formal administra- 
tive hearing. 

(a) The hearing officer must record a prehearing confer- 
ence using audio recording equipment. 

(b) The hearing officer may conduct a prehearing confer- 
ence in person, by telephone conference call, or in any other 
manner acceptable to the parties. 
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(2) Any party can request a prehearing conference. The 
hearing officer must grant each party's first request for a pre- 
hearing conference if it is filed with the hearing officer at 
least seven business days before the next scheduled hearing 
date. The hearing officer may grant requests for additional 
prehearing conferences. 

(3) The appellant must attend or participate in any sched- 
uled prehearing conference. If the appellant does not attend 
or participate in a scheduled prehearing conference, the hear- 
ing officer will enter an order of default dismissing the mat- 
ter. 

(4) During a prehearing conference the parties and the 
hearing officer may: 

(a) Identify the issue or issues to be decided; 

(b) Agree to the date, time, and place of any requested or 
necessary hearing or hearings; 

(c) Identify accommodation and safety issues; or 

(d) Establish a schedule for: 

(i) The exchange and filing of briefs; 

(ii) Providing a list of proposed witnesses; 

(iii) Providing exhibit lists; and 

(iv) Providing proposed exhibits before the hearing. 

(5) After the prehearing conference ends, the hearing 
officer must enter a written order that recites the action taken 
at the prehearing conference, a case schedule outlining hear- 
ing dates and deadlines for exchanging witness lists and 
exhibits, and any other agreements reached by the parties. 

(6) The hearing officer must serve the prehearing order 
to the parties at least fourteen calendar days before the next 
scheduled hearing. 

(7) A party may object to the prehearing order by filing 
an objection with the hearing officer in writing no later than 
ten days after the service date of the order. The hearing offi- 
cer must serve a written ruling on the objection. 

(8) If no objection is made to the prehearing order, the 
order determines how the case will be conducted by the hear- 
ing officer, including whether a hearing will be in person or 
held by telephone conference, unless the hearing officer 
enters an amended prehearing conference order. 


NEW SECTION 


WAC 182-32-3120 Dispositive motions. (1) A dispos- 
itive motion could dispose of one or all the issues in a formal 
administrative hearing, such as a motion to dismiss or motion 
for summary judgment. 

(2) To request a dispositive motion hearing a party must 
file a written dispositive motion with the hearing officer and 
serve a copy of the motion to all other parties. The hearing 
officer may also set a dispositive motion hearing, and request 
briefing from the parties, to address any possible dispositive 
issues the hearing officer believes must be addressed before 
the hearing. 

(3) The deadline to file a timely dispositive motion shall 
be ten calendar days before the scheduled hearing. 

(4) Upon receiving a dispositive motion, a hearing offi- 
cer: 

(a) Must convert the scheduled hearing to a dispositive 
motion hearing when: 
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(i) The dispositive motion is timely filed with the hearing 
officer at least ten calendar days before the date of the hear- 
ing; and 

(ii) The party filing the dispositive motion has not previ- 
ously filed a dispositive motion. 

(b) May schedule a dispositive motion hearing in all 
instances other than described in (a) of this subsection. 


(5) The hearing officer may conduct the dispositive 
motion hearing in person or by telephone conference. For dis- 
positive motion hearings scheduled to be held in person, the 
health care authority (HCA) hearing representative may 
choose to attend and participate in person or by telephone 
conference call. 

(6) The party requesting the dispositive motion hearing 
must attend and participate in the dispositive motion hearing 
in person or by telephone. If the party requesting the motion 
hearing does not attend and participate in the dispositive 
motion hearing, the hearing officer will enter an order of 
default. 


(7) During a dispositive motion hearing, the hearing offi- 
cer can only consider the filed dispositive motions, any 
response to the motions, evidence submitted to support or 
oppose the motions, and argument on the motions. Prior to 
rescheduling any necessary hearings, the hearing officer must 
serve a written order on the dispositive motions. 


(8) The hearing officer must serve the written order on 
the dispositive motions to all parties no later than eighteen 
calendar days after the dispositive motion hearing is held. 
Orders on dispositive motions are subject to motions for 
reconsideration or petitions for judicial review as described 
in WAC 182-32-2120 and 182-32-2130. 


NEW SECTION 


WAC 182-32-3130 Subpoenas. (1) Hearing officers, 
the health care authority (HCA) hearing representative, and 
attorneys for the parties may prepare subpoenas as described 
in Washington state civil rule 45, unless otherwise prohibited 
by law. Any party may request the hearing officer prepare a 
subpoena on their behalf. 

(2) The hearing officer may schedule a prehearing con- 
ference to decide whether to issue a subpoena. 

(3) If a party requests the hearing officer prepare a sub- 
poena on its behalf, the party is responsible for: 


(a) Service of the subpoena; and 

(b) Any costs associated with: 

(i) Compliance with the subpoena; and 

(ii) Witness fees as described in RCW 34.05.446(7). 


(4) Service of a subpoena must be made by a person who 
is at least eighteen years old and not a party to the hearing. 
Service of the subpoena is complete when the person serving 
the subpoena: 


(a) Gives the person or entity named in the subpoena a 
copy of the subpoena; or 

(b) Leaves a copy of the subpoena with a person over the 
age of eighteen at the residence or place of business of the 
person or entity named in the subpoena. 
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(5) To prove service of a subpoena on a witness, the per- 
son serving the subpoena must file with the hearing officer's 
office a signed, written, and dated statement that includes: 

(a) The name of the person to whom service of the sub- 
poena occurred; 

(b) The date of the service of the subpoena occurred; 

(c) The address where the service of the subpoena 
occurred; and 

(d) The name, age, and address of the person who pro- 
vided service of the subpoena. 

(6) A party may request the hearing officer quash (set 
aside) or change a subpoena request at any time before the 
deadline given in the subpoena. 

(7) A hearing officer may quash (set aside) or change a 
subpoena if it is unreasonable. 


NEW SECTION 


WAC 182-32-3140 Orders of dismissal—Reinstating 
a formal administrative hearing after an order of dis- 
missal. (1) An order of dismissal is an order from the hearing 
officer ending the matter. The order is entered because the 
party who made the appeal withdrew from the proceeding, 
the appellant is no longer aggrieved, the hearing officer 
granted a dispositive motion dismissing the matter, or the 
hearing officer entered an order of default because the party 
who made the appeal failed to attend or refused to participate 
in a prehearing conference or the formal administrative hear- 
ing. 

(2) The order of dismissal becomes a final order if no 
party files a request to vacate the order as described in sub- 
sections (3) through (7) of this section. 

(3) If the hearing officer enters and serves an order dis- 
missing the formal administrative hearing, the appellant may 
file a written request to vacate (set aside) the order of dis- 
missal. Upon receipt of a request to vacate an order of dis- 
missal, the hearing officer must schedule and serve notice of 
a prehearing conference as described in WAC 182-32-3080. 
At the prehearing conference, the party asking that the order 
of dismissal be vacated has the burden to show good cause 
according to subsection (8) of this section for an order of dis- 
missal to be vacated and the matter to be reinstated. 

(4) The request to vacate an order of dismissal must be 
filed with the hearing officer and the other parties. The party 
requesting that an order of dismissal be vacated should spec- 
ify in the request why the order of dismissal should be 
vacated. 

(5) The request to vacate an order of dismissal must be 
filed with the hearing officer no later than twenty-one calen- 
dar days after the date the order of dismissal was entered. If 
no request is received within that deadline, the dismissal 
order becomes a final order and the final order will stand. 

(6) If the hearing officer finds good cause, as described 
in subsection (8) of this section, for the order of dismissal to 
be vacated, the hearing officer must enter and serve a written 
order to the parties setting forth the findings of fact, conclu- 
sions of law, and reinstatement of the matter. 

(7) If the order of dismissal is vacated, the hearing offi- 
cer will conduct a formal administrative hearing at which the 
parties may present argument and evidence about issues 
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raised in the original appeal. The formal administrative hear- 
ing may occur immediately following the prehearing confer- 
ence on the request to vacate only if agreed to by the parties 
and the hearing officer, otherwise a formal administrative 
hearing date must be scheduled by the hearing officer. 

(8) Good cause is a substantial reason or legal justifica- 
tion for failing to appear, act, or respond to an action using 
the provisions of superior court civil rule 60 as a guideline. 
This good cause exception applies only to this chapter. This 
good cause exception does not apply to any other chapter or 
chapters in Title 182 WAC. 


NEW SECTION 


WAC 182-32-3160 Withdrawing a formal adminis- 
trative hearing. (1) The appellant may withdraw a formal 
administrative hearing for any reason, and at any time, by 
contacting the health care authority (HCA) hearing represen- 
tative who will coordinate the withdrawal with the hearing 
officer. 

(2) The request for withdrawal must generally be made 
in writing. An oral withdrawal by the appellant is permitted 
during a formal administrative hearing when both the hearing 
officer and HCA hearing representative are present. 

(3) After a withdrawal request is received, the hearing 
officer must cancel any scheduled hearings and enter and 
serve a written order dismissing the case. 


NEW SECTION 


WAC 182-32-3170 Final order deadline—Required 
information. (1) Within ninety days after the formal admin- 
istrative hearing record is closed, the hearing officer shall 
serve a final order that shall be the final decision of the 
authority. The hearing officer shall serve a copy of the final 
order to all parties. 

(2) The hearing officer must include the following infor- 
mation in the written final order: 

(a) Identify the order as a final order of the school 
employees benefits board (SEBB) program; 

(b) List the name and docket number of the case and the 
names of all parties and representatives; 

(c) Enter findings of fact used to resolve the dispute 
based on the evidence admitted in the record; 

(d) Explain why evidence is, or is not, credible when 
describing the weight given to evidence related to disputed 
facts; 

(e) State the law that applies to the dispute; 

(f) Apply the law to the facts of the case in the conclu- 
sions of law; 

(g) Discuss the reasons for the decision based on the 
facts and the law; 

(h) State the result and remedy ordered; and 

(i) Include any other information required by law or pro- 
gram rules. 


NEW SECTION 


WAC 182-32-3180 Request for reconsideration and 
response—Process. (1) A request for reconsideration asks 
the hearing officer to reconsider the final order because the 
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party believes the hearing officer made a mistake of law, mis- 
take of fact, or clerical error. 

(2) A request for reconsideration must state in writing 
why the party wants the final order to be reconsidered. 

(3) Requests for reconsideration must be filed with the 
hearing officer who entered the final order. 

(4) If a party files a request for reconsideration: 

(a) The hearing officer must receive the request for 
reconsideration on or before the tenth business day after the 
service date of the final order; 

(b) The party filing the request must serve copies of the 
request on to all other parties; and 

(c) Within five business days of receiving a request for 
reconsideration, the hearing officer must serve to all parties a 
notice that provides the date the request for reconsideration 
was received. 

(5) The other parties may respond to the request for 
reconsideration. The response must state in writing why the 
final order should stand. Responses are optional. If a party 
chooses not to respond, that party will not be prejudiced 
because of that choice. 

(a) Responses to a request for reconsideration must be 
received by the hearing officer no later than seven business 
days after the service date of the hearing officer's notice as 
described in subsection (4)(c) of this section, or the response 
will not be considered. 

(b) Service of responses to a request for reconsideration 
must be made to all parties. 

(6) If a party needs more time to file a request for recon- 
sideration or respond to a request for reconsideration, the 
hearing officer may extend the required time frame if the 
party makes a written request providing a good reason for the 
request within the required time frame. 

(7) No evidence may be offered in support of a motion 
for reconsideration, except newly discovered evidence that is 
material for the party moving for reconsideration and that the 
party could not with reasonable diligence have discovered 
and produced at the hearing or before the ruling on a disposi- 
tive motion. 


NEW SECTION 


WAC 182-32-3190 Decisions on requests for recon- 
sideration. (1) Unless the request for reconsideration is 
denied as untimely filed under WAC 182-32-3180, the same 
hearing officer who entered the final order, if reasonably 
available, will also dispose of the request as well as any 
responses received. 

(2) The decision on the request for reconsideration must 
be in the form of a written order denying or granting the 
request in whole or in part and issuing a new written final 
order. 

(3) If the hearing officer does not send an order on the 
request for reconsideration within twenty calendar days of 
the date of the notice described in WAC 182-32-2120, the 
request is deemed denied. 

(4) If any party files a request for reconsideration of the 
final order, the reconsideration process must be completed 
before any judicial review may be requested. However, the 
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filing of a request for reconsideration is not required before 
requesting judicial review. 

(5) An order denying a request for reconsideration is not 
subject to judicial review. 


NEW SECTION 


WAC 182-32-3200 Judicial review of final order. (1) 
Judicial review is the process of appealing a final order to a 
court. 

(2) The appellant may appeal a final order by filing a 
written petition for judicial review that meets the require- 
ments of RCW 34.05.546. The school employees benefits 
board (SEBB) program may not request judicial review. 

(3) The appellant should consult RCW 34.05.510 
through 34.05.598 for further details and requirements of the 
judicial review process. 
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PERMANENT RULES 
SUPERINTENDENT OF 
PUBLIC INSTRUCTION 
[Filed December 14, 2018, 10:51 a.m., effective January 14, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: Chapter 391-151 WAC implements RCW 
46.61.385 and provides safety operation of school patrols. 
The office of superintendent of public instruction revised this 
chapter to bring the school safety patrol up-to-date with cur- 
rent safety standards. 

Citation of Rules Affected by this Order: Repealing 
WAC 392-151-017, 392-151-065, 392-151-080, 392-151- 
095, 392-151-100, 392-151-110, 392-151-115, 392-151-125 
and 392-151-130; and amending WAC 392-151-003, 392- 
151-010, 392-151-015, 392-151-020, 392-151-025, 392-151- 
030, 392-151-035, 392-151-040, 392-151-045, 392-151-050, 
392-151-055, 392-151-060, 392-151-070, 392-151-075, 392- 
151-085, 392-151-090, 392-151-105, 392-151-135, and 392- 
151-140. 

Statutory Authority for Adoption: RCW 46.61.385. 

Adopted under notice filed as WSR 18-22-105 on 
November 6, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 

Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 19, Repealed 9. 

Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 

Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 19, Repealed 9; Pilot Rule Mak- 
ing: New 0, Amended 0, Repealed 0; or Other Alternative 
Rule Making: New 0, Amended 0, Repealed 0. 
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Date Adopted: December 14, 2018. 


Chris P. S. Reykdal 
State Superintendent 
of Public Instruction 


AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-003 Authority. The authority for this 
chapter is RCW 46.61.385 which authorizes the appointment 
and operation of school patrols by any public or private 
school subject to the conditions, procedures, and consider- 
ations required by this chapter. RCW 28A.160.160(5) 
requires walking routes for elementary schools, and such sup- 
plemental conditions, procedures, and considerations as any 
such school may impose which are in the best interest of stu- 
dent safety. 


AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-010 Function of a school patrol. The 


((parpese-and)) function of a school patrol ((are)) is to assist 
and aid members of the student body in the safe and proper 


crossing of ((streets,hi¢hwaysand+reads)) roadways adja- 
cent to the school ((and ether eressing-areas-appreved bythe 
local safety-advisery-committee)). 

Student school patrol members assigned to work at a 
location with an adult school patrol member shall assist and 
act at the direction of such adult member of the patrol. A 
school patrol is to look for and utilize natural gaps in traffic 
as much as possible when allowing students to cross a 


((street highway, orroad)) roadway. 


AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-015 Administration and support. The 
superintendent or chief administrative officer of the school 


district shall ((assume+theteadership-and)) be ultimately 


responsible for determining school patrol policy and opera- 
tions. The principal of each school shall provide leadership in 
developing ((geed relationships amensteachers,student 
body and-members-of)) the school patrol ((#+matters-of 


selectineinstructing_and sHine immediate supervision to 


details Administration-_ofthe-actual)). Daily operation of a 
school patrol may be delegated to a school employee or a 


safety committee. ((Fhe-appreval understanding- support, 


and encouragement of schootadministraters, tecaltrafie 
eontrelagencies,teachers,_parents_and students ts_essential 
t-providiig-anefreetive school safety patreb)) 


AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-020 Liability. ((Fhefear-of potential 


patrols is-present-in-the-minds-of school beard_members-and 
scheoladministraters-)) Both a school district and its ((#ad+ 
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yiduat)) employees or agents are potentially liable for dam- 
ages sustained by students or others as the result of negli- 


gence. (( 


sehoolemployees-or-agents;the-faHure-to-properhnstruet 
students inthe procedures-necessary_to-safeguard themselves 
hi ee tne n seheo acua clea ae i 


E 


(h-Establisheasenable tules_and-+esulationsregard- 
ing)) Any school district operating a school patrol shall adopt 
policies and procedures to reduce the potential liability and 
ensure student safety, including: 

(1) The supervision and control of the school patrols by 
a school employee. 

(2) ((Establish-a-peleywhichtimits)) Limiting the selec- 
tion of student patrol members to students who are preferably 
ages ten or older and who possess appropriate physical and 
mental abilities. 

(3) ((Establish-a-_peheysvhich-autherizes)) Authorizing 
any parent to have his or her child excluded from service on 
the safety patrol. 

(4) ((Establish—a—peley—which—+requires)) Requiring 
school boards to provide insurance for members of the school 
patrol and for all supervisory officials involved in the pro- 
gram. 

(5) (Establish a pokeyswhich sets)) Setting forth specific 


physical and other criteria for selecting school patrol mem- 
bers and providing adequate training. 

(6) Observing patrollers during inclement weather, hours 
of semidarkness and emergencies. 

In addition, schools should periodically conduct a com- 
plete review of the entire school patrol program, including 
the following: 

(a) The selection of supervisors. 

(b) ((Fhe-seleetion-of student-and adult members-oHthe 


€e))) The training of both supervisors and patrol mem- 
bers. 

((6®)) (c) The determination of the streets which are to 
be used and ((these-whieh-are)) not ((tebe)) used. 

((€e})) (d) The equipment needed. 

((®-Fhetime seheduleawhen the patrolwil be-on-duty 

(e) Fhe special precautions tebe ebservedin)) (e) Proce- 


dures for emergencies, inclement weather and ((duting)) 
hours of semidarkness. 


AMENDATORY SECTION (Amending WSR 96-22-057, 
filed 11/1/96, effective 12/2/96) 


WAC 392-151-025 Route plans. Suggested route plans 
shall be developed for each elementary school that has stu- 
dents who walk to and from school. It shall recommend 
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school routes based on considerations of traffic patterns, 
existing traffic controls, and other crossing protection aids 
such as school patrols. These route plans shall limit the num- 
ber of school crossings so that students move through the 
crossings in groups((-aHewing-onbyene-entrance-exit from 
each bleek te-and from seheol)). The walking route ((te 
seheet)) plan shall be distributed to all students ((with 


ents)). 


AMENDATORY SECTION (Amending WSR 96-22-057, 
filed 11/1/96, effective 12/2/96) 


WAC 392-151-030 Controlled crossings. ((“Sekeelt 
patrol controled" eresswalks-are defined as_any crosswalk 
whieh is-attended bya student or adult euard_and whichis 
not controled by-a-traffie signal or-step-sigs-)) (1) School 
patrol controlled crossings shall not be operated unless 
proper traffic control devices are in place as depicted in 
Washington state department of transportation, Sign Fabrica- 
tion Manual and Manual on Uniform Traffic Control 
Devices, as now or hereafter amended. As a minimum, these 
shall consist of: 

(Ð) (a) School crossing warning signs S1-1 and S2-1. 

((@))) (b) Marked crosswalks. 


((@))) (c) School speed limit sign. 

((“Seheel patrol assisted" eresswalks-are-defined as-any 
eresswalkwhich is-attended bya student or adult crosses 
guard and centroHed by-a-step sien, traffic sienalortaw 
enforcement officer_When cressings-are-controted by stop 
signs the S2-1 may _be-omitted _When-erossings-are-con- 
treHed -by_atraffic sienal or by-a-step-sien, the seof the 
neering study-.)) 

(2) Contact shall be made by school authorities with the 
governmental agency having jurisdiction over the street or 
highway in question in order to secure the necessary signs. 


((Fhe-state-department-of transportation -shall be contacted 


cities-and-on-those-state-highways-within-the-ineorpo- 
ae hii ; 

-e limits oftowns and cities witha population of 22,500-or 
less a Sig oie a) : are the a aoe en ie sof i 
department shall be-contacted. 
Fhe—county_hishway- shall _be—ceontacted 
regarding at _county_reads_On city and town streets whieh 

hic! ane dies ‘limits of eit 


shall be-centacted- 
r i : | hicul Fie vol htl 


authorities-havingjurisdietiominorderthatnecessary-studtes 
ean-be-conducted forthe _purpese_of developing possible 
alternative measures.)) 

(3) Where conditions are such that a patrol member can- 
not be seen at least as far away as the safe stopping distance 
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for the legal speed at the location, one of the following proce- 
dures shall be carried out: 

((G))) (a) Select a safer location for the crossing at which 
the patrol is to serve. 

((@))) (b) Cooperatively evaluate the condition with 
traffic authorities having jurisdiction for the purpose of 
developing possible alternative measures. 


AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-035 School crossing warning and 
speed limit signs. 


ay i i 
SCHOOL CROSSING SCHOOL AHEAD 
S4-3 $4-3 
R2-1 R2-1 
S4-1A S4-2A 


ITO 5:30 PM, 


Note: The Washington state department of transportation defines when 
children are present as: 

1. School children are occupying or walking within the marked 
crosswalk. 

2. School children are occupying or waiting at the curb or on the 
shoulder of the roadway and are about to cross the roadway by way 
of the marked crosswalk. 

3. School children are present or walking along the roadway, either 
on the adjacent sidewalk or, in the absence of sidewalks, on the 
shoulder within the posted school speed limit zone which extends 
three hundred feet in either direction from the marked crosswalk. 
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Epo 


R2-1 


S4-4Aa 


ii FLASHING | 


AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-040 Organization, instruction, and 
supervision. The ((buHding)) school principal or a member 
of the staff appointed by the principal shall supervise the 
school patrol. Criteria for the selection of a school patrol 
supervisor shall include: 

((€a))) (1) Interest in safety. 

(Œ) (2) Ability to organize, lead and discipline. 

((fe}-AbHitytetead 

D Abili iseipli 
fe} Attitude towardaweork 


(H-Efficieney_on job 
Ð) (3) Ability to recognize individual differences. 


(( 
))) (4) Dependability. 


AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-045 Duties of patrol supervisor. Duties 
of a school patrol supervisor shall include: 

(1) Being knowledgeable in all areas of the school patrol. 

(2) Selection of school patrol members according to 
school policy. 

(3) Instruction and training of all school patrol members 
and officers in their respective duties. 

(4) (Supervision of the-werk ef the school patrolin such 
ee es at imtiative; oe 


6D) Hold regular E of the school patrol fo the 
purpose of instruction in safety practices((;)) and discussions 


concerning infractions of rules((-and stinndating-andinspH- 
ing the members-in the performance-oftheir duties. 
(6) Serve-as-_advisertethe _scheol safetyadvisery_com- 


mittee- 
PUE EAA poe tee Pe 


(5) Instruction in traffic rules and regulations shall be 
given to all children attending the school. Written rules and 
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regulations shall be distributed to parents/guardians and stu- 
dents. 


AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-050 Selection, appointment and sus- 
pension of patrol members. Student school patrol members 
shall be selected from the upper grade levels and preferably 
not below age ten. Qualities such as leadership and reliability 
shall be considered in the selection of any patrol member. 
((Seheol patrol service shall be-vohmtary)) 

Written approval of a parent or guardian shall be secured 
in the case of student patrol members. Each prospective 
patrol member shall be given a vision and hearing examina- 
tion. ((After-selection, each seheet patrol membereandidate 

-)) The parent(s) 
or guardian(s) of a student patrol member shall be notified in 
writing or via a personal interview of the student's suspension 
from duty as a school patrol member. 


aie, pE E ey Ue eet ity dey 


may-be-reeruited -in-the-fall-of each-year-and, thereafter as 

-)) New members shall work 
with trained school patrol members for a long enough period 
to learn their duties. 


AMENDATORY SECTION (Amending WSR 91-15-016, 


filed 7/10/91, effective 8/10/91) 


WAC 392-151-055 Utilization of adult patrol mem- 
bers. Schools (( j )) may appoint adults 
as members of a school patrol. The following criteria may be 
used to determine at which locations adult patrol members 
shall be stationed: 

(1) When there is a lack of adequate gaps due to a high 
volume of traffic. 

(2) ((AWhen-85-percent of the_traffie_ speed _exeeeds the 
speedtimit by 5-mies-an hour. 

BÐ) When there is a restricted sight distance. 

((4))) 3) When the location or distance from the school 
building is such that poor supervision of students would oth- 
erwise result. 

((G))) (4) When there is a high volume of turning traffic 
over a crosswalk. 

((€6))) (5) When the location has been determined by 
either school or law enforcement authorities to be beyond the 
capability of a student to make rational decisions concerning 
safety. 


(()-When-there is-an_excessive volume of pedestrian 


(S}-When-any-of the above-eriterta_exists-and there4s-2 
laekofanalternate-sehoolroute-plan-)) 
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AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-060 Good character references for 
adult patrol members. Prior to any assignment, good char- 
acter references ((shal-be-obtained- on-every_adult-rhes 
benre-eonsidered_as-a-sehool patreolmnember_Good morat 
characteris definedin WAC 180-7508} In additten,a)) and 
a Washington state patrol criminal history request shall be 
obtained on each ((new)) adult candidate. 


AMENDATORY SECTION (Amending Order 7-75, filed 
12/22/75) 


WAC 392-151-070 Size of patrol and officers needed. 
The number of members on a school patrol shall be deter- 
mined by factors such as: ((Streetandhichway)) Roadway 

conditions, number of intersections, volume of vehicular traf- 
fic, school enrollment, and number of arrival and school dis- 
mosa times. a a eae 


Each school patrol may have a patrol captain and one or 
more lieutenants and sergeants. The captain shall be a patrol 
member who possesses qualities of leadership and shall be 
selected by the supervisor of the patrol on a trial basis or 
elected by the members subject to the supervisor's approval. 


pec ea a e a 


missaltimes-)) 

Some of the duties of the school safety patrol officers 
are: 

(1) Assigning school patrol members to their posts. 

(2) Supervising the operations of the school patrol. 

(3) Keeping school patrol records((nehiding—atten- 
danee)). 

(4) Being responsible for the procedure at each crossing. 

(5) Making sure each school patrol member wears his or 
her equipment while on duty. 

(6) Arranging for a substitute in case of absence of a reg- 
ular school patrol member. 

(7) Manning ((the)) a post in case of an emergency. 


AMENDATORY SECTION (Amending Order 7-75, filed 
12/22/75) 


WAC 392-151-075 Hours on duty. (Ehe hoursthat 


unnecessary forthe-studentto-missregular-sehoolwork fer 
lensthy—perieds-)) Parents or guardians shall be informed of 
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the amount of time students are scheduled to serve on patrols 
and how much class time may be missed due to patrol duty. 

When a patrol member has been assigned to a particular 
crossing, the member shall be on duty at all times students are 
normally crossing ((streets-or-highways)) roadways in going 
to and from school. ((Members-shall be-attheitpests0+e5 
minutes-befere the first class in the mornine and 10 tet. 
minutes before school begins nthe afterneen- 


AMENDATORY SECTION (Amending Order 7-75, filed 
12/22/75) 


WAC 392-151-085 General duties of patrol mem- 
bers. Each school patrol member shall adhere to the follow- 
ing duties and rules: 

(1) Report to the crossing on time and remain during the 
prescribed period or until properly relieved. 

(2) Perform duties as outlined. 

(3) Wear standard uniform at all times while on duty. 

(4) (( 

©) Attend strictly to the task and do not permit atten- 
tion to be diverted while on duty. 

((€6})) (5) Direct students((;)) to cross during a safe gap 
in traffic. Do not direct vehicular traffic. 

(6) (6) Know the procedures to follow in case of an 
accident or emergency. 

(EÐ) (7) Notify the designated person in advance of 
anticipated absence. 


AMENDATORY SECTION (Amending WSR 80-09-015, 
filed 7/9/80) 


WAC 392-151-090 Standard uniforms. The standard 
uniform for school patrol members shall ((be)) include a 
badge, high-visibility reflective vest, flag that meets the 
American National Standards Institute (ANSI) and Interna- 
tional Safety Equipment Association (ISEA) standards for 
high-visibility safety apparel and accessories and/or ((rain- 
eoatand shall besween only during 2 _patrel fonetion)) rain- 
coat/poncho that is recommended by the Washington traffic 
safety commission for school patrol use. A helmet or hat may 
be used as part of the standard uniform. 

((Fhe-helmetavhen—usedshalt _be-flhiereseent-_orange,; 
white red_oryeHow-)) For additional visibility during hours 


of darkness, reflective tape may be added to the uniform. 


((Fhe-seheol patrel+est shall be fhierescent oranse with 
decti hite band 


The-raincoat-shall-be-fluorescent-orange red Sy Sel 
low-)) 


AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-105 Instruction of patrol members. 
Each school patrol member shall be thoroughly trained in his 
or her duties before being permitted to take assigned posts. 


Permanent 


WSR 19-01-061 


Instruction shall include the fundamentals of patrol operation 
- Where and how to stand when on duty, how to handle the 
patrol flag, and what constitutes a sufficient gap in vehicular 
traffic to permit safe crossing by students. Emphasis shall be 
placed on special hazards and the need for constant alertness. 


((Fypes-ef training whieh shall be -sivenmentbers-are: 

()-On-the-jobtrainite foratleast oneaweekunderthe 
direction of an experienced _patrel memberor_foratonger 
peried tetearn their duties. 


AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-135 Operation at an intersection with 
traffic signal. At an intersection with a traffic signal, the 
light shall govern school patrol operation and the movement 
of students. 


Whenthe Heht turns sreen in the direction the students 
areto-eress,_ the _patrolmembers-shal be certain that alt 
approachingears-are-stopping for ther red teht When the 


a ese eee yee 
afore he sed comes bck patrol members 


eontroHed bythe "sender" patreLnember—Fhe watK phase 
ofthis type of tight is shorter than the green phase of the reg- 
tlartraffietichtsethat 

maybe alowed to-cress-atenetime-)) 


AMENDATORY SECTION (Amending WSR 91-15-016, 
filed 7/10/91, effective 8/10/91) 


WAC 392-151-140 Violation reports and ((aee+ 
dents)) emergencies. Moving motor vehicle violations at 
school crossings shall be reported to the appropriate law 
enforcement agency. School patrol members shall report all 
incidents which occur on or near their crossings which appear 
to involve unsafe practices on the part of anyone. Such 
reports shall be made to the patrol supervisor. 

If the incident involves a driver violation, the license 
number of the car shall be written down immediately. 
Reports shall be reviewed by the patrol supervisor and princi- 
pal. When the principal feels that a particular violation has 
occurred which requires follow-up by the police department, 
a violation report shall be filled out. 

In the event of an injury accident or emergency at their 
post, patrol members shall observe the following directions: 

(1) If the accident was caused by a vehicle, obtain license 
number, time of violation, and whether male or female driver. 

(2) Never leave the crossing. Dispatch messengers to the 
school office stating location, nature, and seriousness of acci- 
dent. 
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(3) Keep all students back away from the curb. 
(4) Obtain name and address of victim and witnesses. 
(5) Make a report to the patrol supervisor. 


REPEALER 


The following sections of the Washington Administra- 
tive Code are repealed: 


WAC 392-151-017 Safety advisory committee—Selection. 


WAC 392-151-065 Adult patrol members—Knowledge— 
Training of students—Introduction. 


WAC 392-151-080 The patrol captain. 

WAC 392-151-095 Equipment. 

WAC 392-151-100 Care of equipment—Dismissal. 

WAC 392-151-110 Installing school patrol members. 

WAC 392-151-115 Patrol operation—Assignment and 
Inspection. 

WAC 392-151-125 Operation with school patrol members. 


WAC 392-151-130 Operation with an adult patrol member 
or police officer or traffic signal. 
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PERMANENT RULES 
UNIVERSITY OF WASHINGTON 
[Filed December 14, 2018, 11:52 a.m., effective April 1, 2019] 


Effective Date of Rule: April 1, 2019. 

Purpose: The University of Washington is reorganizing 
the information in our WAC to clarify locations of informa- 
tion on both permissive and mandatory waivers. 

Citation of Rules Affected by this Order: Amending 
WAC 478-160-163. 

Statutory Authority for Adoption: Chapter 28B.15 RCW 
and RCW 28B.20.130. 

Adopted under notice filed as WSR 18-20-102 on Octo- 
ber 2, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 

Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 1, Repealed 0. 

Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
1, Repealed 0. 

Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 
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Date Adopted: December 13, 2018. 


Barbara Lechtanski 
Director of 
Rules Coordination 


AMENDATORY SECTION (Amending WSR 12-07-016, 
filed 3/12/12, effective 4/12/12) 


WAC 478-160-163 Waivers of tuition and fees. (1) 
The board of regents is authorized to grant tuition and fee 
waivers to students pursuant to RCW 28B.15.910 and the 
laws identified therein. A number of these statutes authorize, 
but do not require, the board of regents to grant waivers for 
different categories of students and provide((s)) for waivers 
of different fees. For the waivers that are authorized but not 
required by state law, the board of regents must affirmatively 
act to implement the legislature's grant of authority under 
each individual law. ((A4ist-ef)) The permissive waivers that 
the board has implemented ((ean-be-found+ithe Criversit-of 
Washineton-Generat Catelog whiehis-publshed biennially, 


General -Catalog at WWW- washington-edu/students/reg+ 
tuition_exempt_reductions-html)) are noted in subsections 
(5) and (6) of this section. Permissive waivers not listed in 
subsection (5) or (6) have not been implemented. A full list of 


permissive waivers adopted by the board of regents and a list 
of mandatory waivers can be found online on the University 


of Washington's Office of the University Registrar web site. 
Mandatory waivers are also listed in university policy. 

(2) Even when it has decided to implement a permissive 
waiver listed in RCW 28B.15.910, the university, for specific 
reasons and a general need for flexibility in the management 
of its resources, may choose not to award waivers to all stu- 
dents who may be eligible under the terms of the laws. 
(( 


Wheretheuntversity has-chesen te impese specific mita- 
tens-on-a-_permisstve watvertsted in RCW 28B15 916. 
thosetimitations-are-delineated in_subsection-{5) ofthis see- 


tion the university has - net impesed-speetfic Hmitations- on 
a-permisstve-watvertsted in RCW 28B45-910- the -watveris 


subjectto-subsection(8) of this seetien-)) The university's 
description of the factors it may consider to adjust a waiver 
program to meet emergent or changing needs is found in sub- 
section (7) of this section. All permissive waivers are subject 
to subsection (7) of this section. 

(3) The board of regents also has the authority under 
RCW 28B.15.915 to grant waivers of all or a portion of oper- 
ating fees as defined in RCW 28B.15.031. ((Vatver-pre- 
grams-adeptedrinder REW 28BA5-945 are deseribed in the 
General Catalog—Fhe-meostreeenttist may be found in the 
enline-version of the General Catalog at-www-washingtom 
edu/students/restuition—exemptteductions-htmt)) Waivers 
granted under RCW 28B.15.915 are subject to subsection 
(Ð) (Z) of this section. 

(4) No waivers ((wtt-net+te)) contained in this section 
will be awarded to students participating in self-sustaining 
courses or programs ((becausethey-do-not pay tition" 
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“eperatine fees." "services-_and activities fees." or “technol 
esyfees"_asdefined in RCW 28815-0920 28B 15034 
28B-15-0440t28B15-054 respectively. 

(S) Specific imitations onswaivers-are-as follows: 

fa} -Watrers_autherized by RCW 288156212 fa} for 
eleible-veteransand National Guard members, shal be 
awarded onlyto: 


acthre-_or reserve memberof the United States military or 


navalferees_or-a National Guard membercatedto-aetive 
duty -whe-served in active federal service, tinder either Fitte 
10-0r Fitle 32 of the United States Code; i-awaror-confiiet 


{b} -Watvers-of nonresident tuition authorized by REW 
28B-15-014 foruntversity faculty and classified or _profes- 
stonalstaff)). 


(5) Pursuant to its authority to grant permissive waivers 


under RCW 28B.15.910 and the laws cited in this subsection, 
the board of regents adopts the waivers of all or a portion of 
nonresident tuition fees differential contained in the subsec- 
tions listed below, with the accompanying noted limitations. 
These limitations are in addition to any limitations set forth in 
RCW. 


(a) RCW 28B.15.014(1); 


(b) RCW 28B.15.014(2). Waivers under this subsection 
shall be restricted to four consecutive quarters from ((thett)) 
the employee's initial date of employment with the University 
of Washington. The ((reeipient-efthe-~wvaiver)) employee 
must be employed ((by)) on or before the first day of the 

quarter uy which iis waiver is lca AE 


fe) Alhwatvers-autherized by RCW 28BA5-558 shal be 


provest pursuant tothe terms_of subsection8) of 
ton_tnaddition watvers-_autherized by RCW 28B45558 


+his-see- 


shall be-awarded onbtethe-classes_of employees-deseribed 
in-()-of this-subsection- before considering waters forthe 
i | ‘bed in-Gi | Gii) of this sul As 
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i eas erga ere een Gace 
requested_are-paid monthly and, fer classified staff newto 
, : aba ‘nena ted bati iod 


employed at public common and -veeational schools holding 
er-seckine avalid endorsement and assignment in-astate— 
identified shortage area. 


amendedby section + chapter 450,Laws-of 2007 for chit 
dren-and-speuses_or- survivine _spouses-_of elsible veterans 
and National Guard memberswhe-became totally disabled, 


ertestthentives while engaged inactive federalniitaryor 
Beaver ace: E Ree cae pn 


or- 44.26 REW; oF 


Washineton-state-patrol-officer-whe lest 
his-or-hertife-orbeeametotaly disabled inthe tine of duty 
while-employed by-_any_public tow enforcement agency oF 
foll-timevohlinteer_fire department inthis state shal be 
forthin statetaw 

eD: 

(c) RCW 28B.15.014(3). Waivers under this subsection 
shall be restricted to persons who reside in Washington state; 

(d) RCW 28B.15.225; and 

(e) RCW 28B.15.544 and chapter 28B.70 RCW. 

(6) Pursuant to its authority to grant permissive waivers 
under RCW 28B.15.910 and the laws cited in this subsection, 
the board of regents adopts the following waivers contained 
in the sections listed below, with the accompanying noted 
limitations. These limitations are in addition to any limita- 
tions set forth in RCW. 

(a) RCW 28B.15.100(3): 

(b) RCW 28B.15.540(2); 

(c) RCW 28B.15.555 and 28B.15.556; 

(d) RCW _28B.15.558. All waivers authorized by RCW 
28B.15.558 shall be subject to such additional limitations as 
determined by the provost, pursuant to the terms of subsec- 
tion (7) of this section. These limitations on employee and 
course eligibility can be found in university policy in Admin- 
istrative Policy Statement (APS) 22.1. The office of the uni- 


versity registrar also maintains a list of excluded courses and 
programs. As authorized by RCW 28B.15.558(5) waivers 
shall be awarded to eligible University of Washington 
employees before considering waivers for eligible persons 
who are not employed by the institution; 
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(e) RCW 28B.15.615; 

(f) RCW_28B.15.621(2). The university adopts this 
waiver only as to: 

(i) Undergraduate students pursuing their first bachelor's 
degree to a maximum of 225 college-level credits, including 
credits transferred from other institutions of higher educa- 
tion; and 

(ii) Full-time graduate or professional degree students, 
provided however, that the waiver may be applied only 
toward a single degree program at the University of Wash- 
ington, and, provided further, that graduate and professional 
degree students who received a waiver authorized by RCW 
28B.15.621(2) as undergraduates at the University of Wash- 
ington shall not be eligible for this waiver. 

To qualify an individual as an "eligible veteran or 
National Guard member," the person seeking the waiver must 
present proof of domicile in Washington state and either a 
DD Form 214 (report of separation) or other documentation 
indicating they meet the criteria in RCW 28B.15.621(8). 

(g) RCW 28B.15.740(1); and 

(h) RCW 28B.15.740(2). 

(7) The university may modify its restrictions or require- 
ments pursuant to changes in state or federal law, changes in 
programmatic requirements, or in response to financial or 
other considerations, which may include, but are not limited 
to, the need to adopt fiscally responsible budgets, the man- 
agement of the overall levels and mix of enrollments, man- 
agement initiatives to modify enrollment demand for specific 
programs and management decisions to eliminate or modify 
academic programs. The university may choose not to exer- 
cise the full funding authority granted under RCW 28B.15.- 
910 and may limit the total funding available under RCW 
28B.15.915. 
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PERMANENT RULES 
DEPARTMENT OF AGRICULTURE 
[Filed December 14, 2018, 1:13 p.m., effective January 14, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: Chapter 16-157 WAC, Organic food standards 
and certification, this rule-making order amends chapter 16- 
157 WAC by restructuring the organic certification fee struc- 
ture, updating the organic and transitional logos, and making 
minor technical corrections to terminology. 

Citation of Rules Affected by this Order: New WAC 16- 
157-251; repealing WAC 16-157-220, 16-157-230, 16-157- 
240, 16-157-245, 16-157-250 and 16-157-270; and amending 
WAC 16-157-010, 16-157-020, 16-157-030, 16-157-215, 16- 
157-260, 16-157-275, and 16-157-290. 

Statutory Authority for Adoption: RCW 15.86.060, 
15.86.070. 

Adopted under notice filed as WSR 18-21-190 on Octo- 
ber 24, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
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Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 1, Amended 7, Repealed 6. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 14, 2018. 


Derek I. Sandison 
Director 


AMENDATORY SECTION (Amending WSR 06-23-108, 
filed 11/17/06, effective 12/18/06) 


WAC 16-157-010 Purpose. This chapter is adopted 
under RCW 15.86.060 wherein the director is authorized to 
adopt rules for the proper administration of the Organic Food 
Products Act, and under RCW 15.86.070 wherein the director 
is authorized to adopt rules establishing a certification pro- 
gram for producers, processors, and handlers of organic and 
transitional ((feed)) products. 


AMENDATORY SECTION (Amending WSR 18-03-154, 
filed 1/23/18, effective 2/23/18) 


WAC 16-157-020 Adoption of the National Organic 
Program. The Washington state department of agriculture 
adopts the standards of the National Organic Program, 7 
C.F.R. Part 205, effective August 7, 2017, for the production 
and handling of organic crops, livestock, and processed 
((feed)) agricultural products. The National Organic Program 
tules may be obtained from the department by emailing the 
organic program at organic@agr.wa.gov, by phone at 360- 
902-1805 or accessing the National Organic Program's web 
site at https://www.ams.usda. gov/rules-regulations/organic. 


AMENDATORY SECTION (Amending WSR 06-23-108, 
filed 11/17/06, effective 12/18/06) 


WAC 16-157-030 Definitions. As used in this chapter: 

"Department" means the Washington state department of 
agriculture. 

"Director" means the director of the department of agri- 
culture or his or her duly authorized representative. 

"Facility" includes, but is not limited to, any premises, 
plant, establishment, facility and associated appurtenances 
where organic ((feedis)) products are prepared, handled, or 
processed in any manner for resale or distribution to retail 
outlets, restaurants, and any other such facility selling or dis- 
tributing to consumers. 

"Gross annual income" means the total monetary value 
received during (( i j 


beafisealyear-ora)) the previous 
calendar year. 
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"Handler" means any person engaged in the business of 
handling agricultural products, including producers who han- 
dle crops or livestock of their own production. 

"Handling operation" means any operation or portion of 
an operation that receives or otherwise acquires agricultural 
products and processes, packages, or stores such products. 

"New applicant" means any person who applies for 
organic certification for the first time, or any person who has 
surrendered an organic certification or had an organic certifi- 
cation suspended or revoked. 

"Person" means any individual, partnership, limited lia- 
bility company, association, cooperative, or other entity. 

"Processor" means any handler engaged in the canning, 
freezing, drying, dehydrating, cooking, pressing, powdering, 
packaging, baking, heating, mixing, grinding, churning, sep- 
arating, extracting, cutting, fermenting, eviscerating, preserv- 
ing, jarring, slaughtering or otherwise processing organic 
((feed)) products. 

"Producer" means a person who engages in the business 
of growing or producing food, fiber, feed, and other agricul- 
tural-based consumer products. 

"Production operation" means a farm, ranch, or other 
business that grows, gathers, or raises crops, wild crops, or 
livestock. 

"Renewal applicant" means any person that has received 
organic certification from the department in the previous 
year. 

"Retailer" means any handler that sells organic food 
products directly to consumers. 

"Sale" means selling, offering for sale, holding for sale, 
preparing for sale, trading, bartering, offering a gift as an 
inducement for sale of, and advertising for sale in any media. 

"Site" means a contiguous defined field, orchard, block, 
pasture, paddock, garden, circle, plot or other designated area 
under the same management practices (e.g., organic, transi- 
tional). 

"Transitional product" means any agricultural product 
that (a) is marketed using the term transitional in its labeling 
and advertising and (b) satisfies all of the requirements of 
organic except that it has had no applications of prohibited 
substances within one year prior to the harvest of the crop. 


AMENDATORY SECTION (Amending WSR 06-23-108, 
filed 11/17/06, effective 12/18/06) 


WAC 16-157-215 General requirements for certifi- 
cation. (1) Except for operations exempt or excluded in the 
National Organic Program (7 C.F.R. 205.101), each produc- 
tion or handling operation or specified portion of a produc- 
tion or handling operation must be certified if it produces or 
handles crops, livestock, livestock products, or other agricul- 
tural products intended to be sold, labeled, or represented as 
"one hundred percent organic," "organic," or "made with 
organic (specified ingredients or food group(s))." 

(a) If you have an operation that meets the definition of 
"production operation," you must be certified as a producer. 

(b) If you have an operation that meets the definition of 
"handling operation," you must be certified as a handler or 
processor unless you are a certified producer who cleans, 
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washes, grades, dries, packages, transports, or does similar 
preparation of your own production. 

(c) If you are a certified producer who changes crops, 
wild crops, or livestock products of your own production into 
new distinct products by physically, chemically, or otherwise 
changing the original product, you must also be certified as a 
processor. 

(2) If you are seeking to receive or maintain organic cer- 
tification, you must submit an application on forms approved 
by the department. 

(a) Application forms must be ((signed)) submitted by an 
authorized representative of the business operation and must 
be accompanied by the appropriate fees in order to be consid- 
ered. 

(b) Application forms are available upon request from 
the department. 

(3) If you are a new applicant, you must include a com- 
plete organic system plan with your application. 

(4) If you are a certified operation, you must submit an 
update to your organic system plan on an annual basis. Certi- 
fied operations may be required by the department to submit 
a new complete organic system plan whenever there are sig- 
nificant changes to the operation. 

(5) Applications for certification must include a list of all 
organic products produced and/or handled, including site 
information, sample labels, and complete product profiles for 
each distinctly labeled organic product. 

(a) Certified operations must not use an organic label or 
make organic claims for any product not included in the oper- 
ation's organic system plan. 

(b) Certified operations may request the addition of new 
production sites to their organic or transitional certification 
by submitting maps and complete site applications to the 
department. 

(c) Certified operations may ((add)) request the addition 
of new products to their organic certification by submitting 
sample labels and complete product profiles to the depart- 
ment where applicable. 

((€e})) (d) Product profiles must include a complete list 
of ingredients in the product and processing aids used in man- 
ufacturing the product. 

(6) Certified operations that do not submit a renewal 
application and fees to continue certification or do not com- 
ply annually with 7 C.F.R. 205.406 may have their certifica- 
tion suspended. 

(7)(a) The director shall make one or more inspections 
per year of each new and renewal applicant to determine 
compliance with this chapter and chapter 15.86 RCW. 

(b) Each separate primary location or facility must 
receive an annual on-site inspection. The annual on-site 
inspection includes an audit of required records, examination 
of production sites, facilities and storage areas, and inspec- 
tion of any other information deemed necessary by the 
requirements of this chapter or the National Organic Pro- 
gram, 7 C.F.R. Part 205. 


NEW SECTION 


WAC 16-157-251 Certification fee schedule. (1) Pro- 
ducers and handlers of organic products must submit an 
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application packet and fees to the department each year to 
receive or maintain certification. 

(a) New applicant fee: A new application fee of three 
hundred seventy-five dollars must be submitted with each 
new application. 

(b) Renewal fee: A renewal fee must be submitted annu- 
ally by March 1st with each renewal application. Renewal 
fees for producers, handlers, and processors are assessed 
based on the gross annual income received by the operation 
for the production or handling of organically certified prod- 
ucts. The renewal fee is based on the following fee schedule: 


GROSS ANNUAL INCOME 
RECEIVED FROM ORGANIC 

PRODUCTS IN PREVIOUS RENEWAL FEE DUE 
CALENDAR YEAR ANNUALLY ON MARCH Ist 
$0 - $25,000 $137.50 
$25,001 - $50,000 $275.00 
$50,001 - $75,000 $412.50 
$75,001 - $100,000 $550.00 
$100,001 - $150,000 $825.00 
$150,001 - $200,000 $1,100.00 
$200,001 - $250,000 $1,375.00 
$250,001 - $300,000 $1,512.50 
$300,001 - $400,000 $1,787.50 
$400,001 - $500,000 $2,062.50 
$500,001 - $750,000 $2,406.25 
$750,001 - $1,00,000 $2,750.00 
$1,000,001 - $1,500,000 $3,437.50 
$1,500,001 - $2,000,000 $4,125.00 
$2,000,001 - $3,000,000 $5,500.00 
$3,000,001 - $4,000,000 $6,875.00 
$4,000,001 - $5,000,000 $8,250.00 


$5,000,001 - and up $8,250 plus 0.1375% 


of income over 
$5,000,000 


(i) The maximum renewal fee shall not exceed twenty- 
five thousand dollars per primary facility or location. 

(ii) The minimum renewal fee is four hundred twelve 
dollars and fifty cents for operations with more than: Twenty- 
five acres in production (excluding fallow, pasture, hay, hay- 
lage, and silage), or more than five production sites, or more 
than fifteen products. 

(iii) Operations certified to the retailer scope are exempt 
from the gross annual income assessment and are charged a 
one thousand five hundred dollar renewal fee per retail loca- 
tion or facility. 

(iv) Renewal applications and fees submitted after 
March 1st must include a late fee in addition to the renewal 
fee. 
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If a renewal application is submitted 


after March 1st but before: The late fee is: 


April 1st $100.00 
May Ist $200.00 
June 1st $300.00 
July Ist $400.00 
August Ist $500.00 
September 1st $600.00 


(c) Inspection fee: An inspection fee must be submitted 
after each annual and announced additional inspection con- 
ducted by the department. The inspection fee is the sum of the 
fees associated with the scopes of the inspection. Inspection 
fees are based on the following fee schedule: 


INSPECTION SCOPE INSPECTION FEE 
Crop producer - $375 
Livestock producer - $250 
Wild crop producer - $100 
Handler, processor, or retailer - $500 


(i) Operations with a producer scope plus either the han- 
dler or processor scope and less than two hundred fifty thou- 
sand dollars in gross annual income qualify for a three hun- 
dred dollar reduction in their inspection fee. 

(ii) Each primary location or facility must receive an 
annual on-site inspection. In the event more than one primary 
location or facility is included under one certification, the 
operation will be charged an inspection fee per primary loca- 
tion or facility. 

(iii) Additional announced inspections, if necessary to 
determine compliance or requested by the operation, will be 
charged to the new applicant or certified operation per the 
inspection fee table. Unannounced inspections conducted by 
the department are not charged an inspection fee. 

(iv) Out-of-state inspections, if necessary to determine 
compliance or requested by the operation, shall be charged 
five hundred dollars plus associated travel costs in addition to 
the inspection fee. 

(2) New and renewal applicants may request additional 
evaluations throughout the year. A fee is charged to the oper- 
ation based on the service requested. 

(a) New scope: The request to add a new scope of certi- 
fication will be charged to the certified operation at a rate of 
one hundred dollars per new organic system plan submitted. 

(b) New site application: Each new site application sub- 
mitted by a renewal applicant after March 1st will be charged 
forty dollars per application. 

(c) Land assessment: A fee of one hundred dollars per 
inspection will be charged to a renewal applicant when an 
evaluation of one or more production sites is part of an 
inspection. The land assessment fee does not apply to the 
annual examination of a renewal applicant's existing certified 
sites. 

(d) New product application: A rate of forty dollars per 
handled or single ingredient processed product and a rate of 
sixty dollars per multi-ingredient processed product is 


WSR 19-01-062 


charged to evaluate a new handled or processed product for 
certification. Product fees are not required when products are 
submitted with a new application packet. 


(e) New facility: Certified operations are charged a fee 
of one hundred dollars per request to evaluate an additional 
facility. 

(f) Expedited services: New and renewing applicants 
may request expedited services. Expedited services are 
defined as inspections and reviews conducted outside of the 
normal timelines and may be provided by the department if 
sufficient staff is available to expedite the work. 


(i) Expedited services that do not require an inspection 
are charged a rate of five hundred dollars to receive an evalu- 
ation and certification decision within five business days 
from the acceptance of the request. 

(ii) Expedited services requiring an inspection prior to a 
certification decision are charged a rate of seven hundred 
fifty dollars to receive an inspection on an expedited and 
agreed upon timeline that takes the crop harvest or antici- 
pated production or handling dates into consideration. The 
review of the inspection report will be completed within five 
business days from the date of the inspection. The expedite 
fee is in addition to the inspection fee outlined under the cer- 
tification fee schedule. 

(g) Mediation fee: A five hundred dollar fee plus the 
cost of a formal mediator, if applicable, will be charged to a 
new or renewal applicant when mediation is accepted by the 
department. 


AMENDATORY SECTION (Amending WSR 06-23-108, 
filed 11/17/06, effective 12/18/06) 


WAC 16-157-260 Organic and transitional ((pre- 
dueer)) certification and the use of logos. (1) The director 
must review the application, inspection report, and results of 
any samples collected to determine if a producer, handler, 
processor, or retailer has complied with the conditions for 
organic or transitional certification. A certificate will be 
issued when the director determines that the ((preducer)) 
operation has complied with the conditions for initial or con- 
tinued organic or transitional ((preducer)) certification. 

(2) Organic producers, handlers, processors, and retail- 
ers certified under this chapter may use the organic ((pre- 
ducetr)) logo, found in WAC 16-157-275, and the USDA 
organic seal as outlined in 7 C.F.R. Part 205 to identify 
((erganie)) organically certified products. 

(3) Transitional products certified under this chapter 
may use the transitional ((preducer)) logo, found in WAC 16- 
157-275, to identify transitional products. 

(4) The logos found in WAC 16-157-275 may be printed 
in black and white as displayed in this chapter. Alternatively, 
a color version with green leaves may be used. Electronic 
copies of the logos are available by request from the depart- 
ment. 
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AMENDATORY SECTION (Amending WSR 02-10-090, (( 
filed 4/29/02, effective 5/30/02) 


WAC 16-157-275 Organic and transitional certifica- 
tion logos. 


(( 


CERTIFIED 
RANSITIONAL 


CERTIFIED 
ORGANIC 
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AMENDATORY SECTION (Amending WSR 06-23-108, 
filed 11/17/06, effective 12/18/06) 


WAC 116-157-290 Export and transaction certifi- 
cates. (1) Organic export and transaction certificates are 
issued to verify that a specific shipment of organic ((feed)) 
agricultural products has been produced, processed, and han- 
dled in accordance with the National Organic Program, 7 
C.F.R. Part 205, or a foreign organic standard. 

(2) Applications for export and transaction certificates 
must be submitted on forms furnished by the department. The 
applicant must furnish all information requested on the appli- 
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cation. A separate application must be made for each export 
and transaction certificate. 

(3) The fee for export and transaction certificates is forty 
dollars per application. 


REPEALER 


The following sections of the Washington Administra- 
tive Code are repealed: 


WAC 16-157-220 
WAC 16-157-230 
WAC 16-157-240 
WAC 16-157-245 
WAC 16-157-250 
WAC 16-157-270 


Producer fee schedule. 
Processor fee schedule. 
Handler fee schedule. 
Retailer fee schedule. 
Inspections. 


Organic food processor and handler 
certification and use of logos. 
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PERMANENT RULES 
TRANSPORTATION COMMISSION 
[Filed December 14, 2018, 4:16 p.m., effective June 1, 2019] 


Effective Date of Rule: June 1, 2019. 

Purpose: This CR-103P changes the effective date of 
February 1, 2019, included in the CR-103P for the permanent 
tule adopted by the Washington state transportation commis- 
sion on July 17, 2018 (WSR 18-17-163), to June 1, 2019. As 
presented at the public hearing for that rule making on July 
17, 2018, the effective date of the rule was set to align with 
implementation of Washington state department of transpor- 
tation's (WSDOT) new back office system. WSDOT has 
since revised the anticipated date this system will be imple- 
mented from January 2019 to May 2019. 

Aligning the date this rule becomes effective with the 
implementation of the new back office system is consistent 
with provisions of law directing rate-setting responsibilities 
cited in RCW 47.46.100 and 47.56.850, as effectiveness of 
this rule before implementation of these systems would 
increase administrative burden and related costs for this rule 
making, negatively impacting the ability of toll rates for each 
toll facility to generate sufficient revenues. 

The purpose of this rule making is to propose amend- 
ments to definitions, toll rate exemptions, and administrative 
fee rules in chapter 468-270 WAC to provide a consistent set 
of non-HOV exemptions and fees for all toll facilities in the 
state. This rule brings consistency to exemption definitions; 
expands transit, rideshare, private bus, and school bus 
exemptions to the Tacoma Narrows Bridge facility; elimi- 
nates the requirement that emergency vehicles be responding 
to or returning from a bona fide emergency; and removes the 
short-term account discount. 

Citation of Rules Affected by this Order: New WAC 
468-270-085, 468-270-105 and 468-270-115; repealing 
WAC 468-270-090, 468-270-091, 468-270-100 and 468- 
270-110; and amending WAC 468-270-030, 468-270-070, 
468-270-071, 468-270-095, and 468-270-300. 
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Statutory Authority for Adoption: RCW 47.46.100, 
47.56.030, 47.46.105, 47.56.795, and 47.56.850. 

Adopted under notice filed as WSR 18-12-104 on June 5, 
2018. 

Changes Other than Editing from Proposed to Adopted 
Version: (1) New WAC 468-270-085 included references to 
WAC 468-270-100 and 468-270-110, which the proposed 
tule also repeals. The citations have been changed to WAC 
468-270-105 and 468-270-115, which this rule creates as 
replacements to the repealed sections. 

(2) In WAC 468-270-071, corrected reference to SR 520 
Bridge toll rate table numbers in introduction, and removed 
reference to SR 520 Bridge short-term account rates in week- 
end section of Table 2 (SR 520 Two-Axle Vehicle Toll 
Rates). 

(3) In WAC 468-270-300, removed proposed change to 
table number of "Customer Fees and Discounts" table from 
Table 12 to Table 7. An upcoming rule making for SR 99 
Tunnel toll rates will add new tables 7-11 back to chapter 
468-270 WAC, at which time [the] table will again be Table 
12. This change reduces the administrative burden for both 
rule-making processes. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 1, Repealed 0; Federal 
Rules or Standards: New 0, Amended 1, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 1, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 3, Amended 5, Repealed 4. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 3, Amended 
5, Repealed 4. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 12, 2018. 


Reema Griffith 
Executive Director 
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PERMANENT RULES 
DEPARTMENT OF LICENSING 
[Filed December 17, 2018, 11:57 a.m., effective January 17, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: These rule changes adopt federal commercial 
driver licenses (CDL) training provider requirements. 

Citation of Rules Affected by this Order: New WAC 
308-100-036; repealing WAC 308-100-031 and 308-100- 
038; and amending WAC 308-100-005, 308-100-033, 308- 
100-035, 308-100-040, 308-100-100, 308-100-110, 308-100- 
140, 308-100-150, 308-100-160, 308-100-170, and 308-100- 
180. 

Statutory Authority for Adoption: RCW 46.01.110, 
46.25.010, 46.25.060, and 46.25.140. 
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Other Authority: 49 C.F.R. Parts 380, 383, and 384. 

Adopted under notice filed as WSR 18-22-134 on 
November 7, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 1, Amended 11, Repealed 2; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 1, Amended 11, Repealed 2. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 1, Amended 
11, Repealed 2. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 1, Amended 11, Repealed 2. 

Date Adopted: December 17, 2018. 


Damon Monroe 
Rules Coordinator 


AMENDATORY SECTION (Amending WSR 08-16-017, 
filed 7/25/08, effective 8/25/08) 


WAC 308-100-005 Definitions. The definitions of this 
section apply throughout this chapter unless the context 
clearly requires otherwise: 


(1) (CAgribusiness"means-a_private-earrier whe inthe 
(a) Farm—machinery,_farm equipmentimplements_of 


’ 


$ ’ $ g 


@))) "Behind-the-wheel (BTW) range training" means 
training provided by a BTW instructor when a student has 
actual control of the power unit during a driving lesson con- 
ducted for backing, street driving, and proficiency develop- 
ment. BTW range training does not include time a student 
spends observing the operation of a CMV when he or she is 
not in control of the vehicle. 

(2) "Behind-the-wheel (BTW) instructor" means an indi- 
vidual who provides BTW training involving the actual oper- 
ation of a CMV by a student on a range or a public road and 
meets one of these qualifications: 

(a) Holds a CDL of the same (or higher) class and with 
all endorsements necessary to operate the CMV for which 


training is to be provided and has at least two years of expe- 


rience driving a CMV requiring a CDL of the same or higher 
class and/or the same endorsement and meets all applicable 


state qualification requirements for CMV instructors; or 

(b) Holds a CDL of the same (or higher) class and with 
all endorsements necessary to operate the CMV for which 
training is to be provided and has at least two years of expe- 
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rience as a BTW CMV instructor and meets all applicable 
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ence from other vehicles and hazards, and has adequate sight 


state qualification requirements for CMV instructors. 

(c) Exception applicable to (a) and (b) of this defini- 
tion: A BTW instructor who provides training solely on a 
range which is not a public road is not required to hold a CDL 
of the same (or higher) class and with all endorsements nec- 
essary to operate the CMV for which training is to be pro- 
vided, as long as the instructor previously held a CDL of the 


lines. 

(E) (12) "Street driving" means driving a commer- 
cial motor vehicle on a public road, where the traffic laws are 
enforced, consisting of city street, country road, and freeway 
driving. 

(€B) G3) "Theory instructor" means an individual 
who provides knowledge instruction on the operation of a 


same (or higher) class and with all endorsements necessary to 


CMV and meets one of these qualifications: 


operate the CMV for which training is to be provided, and 
complies with the other requirements set forth in (a) or (b) of 
this definition. 

(d) If an instructor's CDL has been canceled, suspended, 
or revoked due to any of the disqualifying offenses identified 
in C.F.R. 383.51, the instructor is prohibited from engaging 
in BTW instruction for two years following the date his or her 
CDL is reinstated. 

(3) "Certified test route" means: 

(a) Test route that is approved and assigned by the 


(a) Holds a CDL of the same (or higher) class and with 
all endorsements necessary to operate the CMV for which 
training is to be provided and has at least two years of expe- 
rience driving a CMV requiring a CDL of the same (or 
higher) class and/or the same endorsement and meets all 
applicable state qualification requirements for CMV instruc- 
tors; or 

(b) Holds a CDL of the same (or higher) class and with 
all endorsements necessary to operate the CMV for which 
training is to be provided and has at least two years of expe- 


department. 

(b) The areas for completing the pretrip inspection, basic 
controls and road test as approved by the department for the 
administration of a commercial driver license skills test. 


(4) "Classroom/theory instruction" means ((training-pre- 
vided)) knowledge instruction on the operation of a CMV 


rience as a BTW CMV instructor and meets all applicable 
state qualification requirements for CMV instructors. 

(c) Exceptions applicable to (a) and (b) of this defini- 
tion: An instructor is not required to hold a CDL of the same 
(or higher) class and with all endorsements necessary to oper- 
ate the CMV for which training is to be provided, if the 


and related matters provided by a theory instructor through 
lectures, demonstrations, audiovisual presentations, com- 
puter-based instruction, driving simulation devices, or simi- 
lar means. Instruction occurring outside a classroom is 
included if it does not involve actual operation of a commer- 
cial motor vehicle and its components by the student. 

((@))) ) "Employee" means any operator of a commer- 
cial motor vehicle, including full time, regularly employed 
drivers; casual, intermittent or occasional drivers; leased 
drivers and independent, owner operator contractors, while in 
the course of operating a commercial motor vehicle, who are 
either directly employed by or under lease to an employer. 

((€4))) (6) "Employer" means a person or entity that hires 
one or more individuals to operate a commercial motor vehi- 
cle on a regular basis during their normal course of employ- 
ment and whose primary purpose is not to train operators of 
commercial motor vehicles. 

((S))) (7) "Hour," as used in connection with training 
requirements, means no less than fifty minutes of training or 
instruction. 

((€6))) (8) "Lab" means a teaching environment involv- 
ing a nonmoving vehicle for hands on instruction supported 
by classroom material. 

(E) (9) "Observation" means the careful watching, as 
a passenger in a commercial motor vehicle, of street driving 
during the hours of course instruction, recording lessons 
learned and applying classroom material. 

(Ð) (10) "Proficiency development" means driving 
exercises that will allow more time to develop the skills 
needed to demonstrate proficiency, competence, and confi- 
dence in the street driving and backing maneuvers portions of 
a course. 

(©) (11) "Range" means an area closed from the pub- 
lic where driving activities are practiced, free of obstructions, 


instructor previously held a CDL of the same (or higher) class 
and complies with the other requirements set forth in (a) or 
(b) of this definition. 

(d) If an instructor's CDL has been canceled, suspended, 
or revoked due to any of the disqualifying offenses identified 
in C.F.R. 383.51, the instructor is prohibited from engaging 
in theory instruction for two years following the date his or 
her CDL is reinstated. 

(14) "Training institute/provider" means an entity that is 
approved by the department, to provide training as required 
by RCW 46.25.060 (1)(a)(ii): 

(a) An institution of higher learning accredited by the 
Northwest Association of Schools and Colleges or by an 
accrediting association recognized by the higher education 
board; 

(b) A licensed private vocational school as that term is 
defined by RCW 28C.10.020(7); or 

(c) An entity in another state that the department has 
determined provides training or instruction equivalent to that 
required under WAC 308-100-033 or 308-100-035. 


AMENDATORY SECTION (Amending WSR 08-16-017, 
filed 7/25/08, effective 8/25/08) 


WAC 308-100-033 Minimum training requirements. 
(1) ((Fe-enstrethe-quality-ofthetraining given traing 
eourse-acceptable te the -director must: 


{a}Be)) Approval for a course of instruction in the oper- 
ation of a commercial motor vehicle will only be granted if 
the course of instruction: 

(a) Is provided by, and under the direct supervision of, a 
training ((#astitute)) provider that has an application with the 
department approving the course of instruction offered by the 
training provider. Beginning on February 7, 2020, the train- 


enables the driver to maneuver safely and free from interfer- 


ing provider must also be listed on the Federal Motor Carrier 
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Safety Administration's Training Provider Registry that is 
established under 49 C.F.R. 380.700; and 

(b) (Be netHessthan: 

One hundred sixty hours if the _appheantis-apphying 
foraclassA-commeretal driver's teense inchiding)) Class A 
course - Minimum requirements for approval: A course of 
instruction for students seeking a class A CDL must follow 
the class A training curriculum defined in C.F.R. Appendix A 
to Part 380 as it existed on the (effective date of the WAC). 
The course must include not less than: 

(((4})) 0) Forty hours of classroom instruction; 

(EÐ) Gi) Eighteen hours of street driving training; 

(©) Gii) Sixteen hours of training in backing maneu- 
vers; 

((@))) Gv) Sixteen hours of proficiency development; 
and 

((@))) (v) Seventy hours of combined lab training, range 
training, and observation((; 

Gi Forty-eight hours if the -appheantis_apphying fora 
elass-B-commercial driver's teense_inehiding)). 

(c) Class B course - Minimum Requirements: A 


course of instruction for students seeking a class B CDL must 
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: ne ae ted instituti chiel 


who-has-_recebred_apprepriate trains A certificate issued 
under this -subsection must be-ased bya student te-demen- 
strate to the - department that he of she has met the minimtm 

-)) (e) Upgrade 


from either class B or C to class A - Minimum require- 
ments: A course of instruction for students seeking to 


upgrade from a class B or C to aclass A must follow the class 
A behind the wheel training curriculum defined in C.F.R. 
Appendix A to Part 380 as it existed on the (effective date of 
the WAC). The course must include not less than: 

(i) Eighteen hours of street driving training; 

(ii) Sixteen hours of training in backing maneuvers; 

Gii) Sixteen hours of proficiency development; and 

(iv) Thirty hours of combined lab training, range train- 
ing, and observation. 


follow the class B training curriculum defined in C.F.R. 
Appendix B to Part 380 as it existed on the (effective date of 
the WAC). The course must include not less than: 

((A}-Pywenty)) (i) Forty hours of classroom instruction; 

(EÐ) Gi) Fourteen hours of street driving training; 

(((G}eur)) (iii) Eight hours of training in backing 
maneuvers; 

((®)¥ext)) (iv) Eight hours of proficiency develop- 
ment; and 

((G}Stx)) (v) Ten hours of combined lab training, range 
training, and observation((: 

Gi)-Fhity-six_hours-# the -appleant is _apphine fora 
elass-C-ecommercial driver'sticense ineliding)). 

(d) Class C course - Minimum requirements: A course 


(f) Upgrade from a class C to class B - Minimum 


requirements: A course of instruction for students seeking 
to upgrade from a class C to a class B must follow the class B 
behind the wheel training curriculum defined in C.F.R. 
Appendix B to Part 380 as it existed on the (effective date of 
the WAC). The course must include not less than: 

(i) Fourteen hours of street driving training; 

(ii) Eight hours of training in backing maneuvers; 

(iii) Eight hours of proficiency development; and 

(iv) Ten hours of combined lab training, range training, 
and observation. 

(g) Passenger endorsement - Minimum require- 
ments: A course of instruction for students seeking a passen- 
ger endorsement must follow the passenger endorsement 


of instruction for students seeking a class C CDL must follow 
the class B training curriculum defined in C.F.R. Appendix B 


training curriculum defined in C.F.R. Appendix C to Part 380 
as it existed on the (effective date of the WAC). The course 


to Part 380 as it existed on the (effective date of the WAC). 
The course must include not less than: 

((A}-Pwenty)) (i) Forty hours of classroom instruction; 

((B}-i¢ht)) Gi) Fourteen hours of street driving train- 
ing; 

((()—Fwe)) (iti) Eight hours of training in backing 
maneuvers; 

((®)}Fwe)) (iv) Eight hours of proficiency develop- 


ment; and 


(()¥ext)) (v) Ten hours of combined lab training, 


range training, and observation. 


« 
student +ecords_Student records shal decument 
foreach student: 


9 9 > 


{b} Fhe -dates-and tines foreach session: 
(e)-Fhe numberof hours_spent-on_each_eategory—of 


vate-vecational school fer the past five years from the date 
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(i) Four hours of classroom/theory instruction; 

(ii) Ten hours of proficiency development. 

(h) School bus endorsement - Minimum require- 
ments: A course of instruction for students seeking a school 
bus endorsement must follow the school bus endorsement 
training curriculum defined in C.F.R. Appendix D to Part 380 
as it existed on the (effective date of the WAC). The course 
must include not less than: 

(i) Twenty hours of classroom/theory instruction; 

(ii) Ten hours of proficiency development. 

(i) Passenger and school bus endorsement - Minimum 
requirements: A course of instruction for students seeking a 
passenger and school bus endorsement must follow the pas- 
senger and school bus endorsement training curriculum 
defined in C.F.R. Appendix C and D to Part 380 as it existed 
on the (effective date of the WAC). The course must include 
not less than: 

(i) Twenty hours of classroom/theory instruction; 

Gi) Ten hours of proficiency development. 


G) Hazardous material endorsement - Minimum 


requirements: A course of instruction for students seeking a 
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HAZMAT endorsement must follow the hazardous material 
endorsement training curriculum defined in C.F.R. Appendix 
E to Part 380 as it existed on the (effective date of the WAC). 
The course must include not less than: Twenty hours of class- 
room/theory instruction; 

(k) In addition to the class A, B, and C curriculum as 
defined above, each class room training must include a mini- 
mum thirty minute section on "Truckers Against Traffick- 


" 


ing. 
(2) Students must complete all portions of the training 


within one year of completing the first portion. 


AMENDATORY SECTION (Amending WSR 08-16-017, 
filed 7/25/08, effective 8/25/08) 


WAC 308-100-035 Employer certification. Q) An 
employer may certify (( 
licenseas-having)) that one of its employees has the skills and 
training necessary to operate a commercial motor vehicle 
safely by certifying the employee has demonstrated profi- 
ciency in the elements of the course of instruction required in 
WAC 308-100-033, with the exception of the minimum 
required hours, on a form provided by the department. The 
certification must include the classification or endorsements 
of commercial motor vehicle that the employee ((er-prespec- 

)) is competent to operate. 

(2) The certification must be provided to the department 
electronically. Beginning on February 7, 2020, an employer 
may only certify that an applicant for a CDL has the skills and 
training necessary to operate a commercial motor vehicle 
safely if the employee has successfully completed training 
with a training provider listed on FMCSA's Training Provider 
Registry established under 49 C.F.R. 380.700. 

(3) The department must receive an electronic notifica- 
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(3) The department must receive an electronic notifica- 
tion of successful completion prior to a student/employee 
taking a skills test. 


AMENDATORY SECTION (Amending WSR 07-24-025, 
filed 11/28/07, effective 12/29/07) 


WAC 308-100-040 Examination requirement for 
commercial driver's license. ((G))) Persons applying for a 
commercial driver's license will be required to pass a written 
examination testing their knowledge of motor vehicle laws, 
tules of the road, and of the class of vehicle for which they are 
seeking the commercial driver's license. They will also be 
required to demonstrate successfully their operating skills for 
the class of vehicle and endorsement(s) for which they seek 
the commercial driver's license. ((Ski}-examinatiensunder 
this-subsection-_ shall consist ef three components: 


applheant-comptetes-his-_orher-appheation_for-acommercial 
driver'stcense-)) The department will conduct knowledge 


and skills examinations that at a minimum meet the require- 
ments of 49 C.F.R. 383.133, as it existed on (effective date of 


WAC). 


AMENDATORY SECTION (Amending WSR 00-18-068, 


tion of successful completion prior to an employee taking a 
skills test. 


NEW SECTION 


WAC 308-100-036 Reporting training results. (1) A 
training provider and employer must provide electronic noti- 
fication to the department when a student successfully com- 
pletes a course of instruction described in WAC 308-100-033 
for schools and WAC 308-100-035 for employers. 

(2) The notification of course completion must consist 
of: 

(a) A certification that the student/employee demon- 
strated proficiency in all elements of the curriculum required 
in subsection (1) of this section; 

(b) Driver license number; 

(c) Phone number; 

(d) Type of training; 

(e) Classroom hours completed; 

(f) Backing hours completed; 

(g) Street driving hours completed; 

(h) Proficiency hours completed; 

(i) Range hours completed; 

(j) Course start date; 

(k) Course completion date; and 

(1) Instructor. 


filed 9/1/00, effective 10/2/00) 


WAC 308-100-100 Intrastate waiver. A person who is 
not physically qualified to drive a commercial motor vehicle 
under section 391.41 of the Federal Motor Carrier Safety 
Regulations (49 C.F.R. 391.41), and who is otherwise quali- 
fied to drive a motor vehicle in the state of Washington, may 
apply to the department of licensing for an intrastate waiver. 
Upon receipt of the application for an intrastate waiver, the 
department shall review and evaluate the driver's physical 
qualifications to operate a motor vehicle in the state of Wash- 
ington, and shall issue an intrastate waiver if the applicant 


meets ce Ee Hoeng Bria Cea 
e )). 


AMENDATORY SECTION (Amending WSR 00-18-068, 
filed 9/1/00, effective 10/2/00) 


WAC 308-100-110 (( 

i.)) Renewal online. Except as otherwise 
provided by this section, any person who is outside the state 
at the time his or her commercial driver's license expires may 
request ((at-extensien-of)) a renewal by mail or online as per- 
mitted by RCW 46.20.120(3). The department shall not 
renew an endorsement to a commercial driver's license for 
the operation of a vehicle transposing bazerdous ection by 
mail((-and-anye p 


Permanent 
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cial driver's Heense-weuld normaly expite)) or online. 


AMENDATORY SECTION (Amending WSR 02-04-076, 
filed 2/1/02, effective 3/4/02) 


WAC 308-100-140 Third-party tester. (1) The depart- 
ment may enter into an agreement with third-party testers to 
conduct the commercial driver's license classified skill exam- 
ination. 

(a) An agreement will only be made where the depart- 
ment has determined that a need for a third-party tester exists 
in the location covered by the third-party tester, and that the 
third-party tester is otherwise qualified. In counties where 
there are no third-party testers, or where not extending or 
renewing an agreement would result in no third-party testers, 
the department will not base the determination of need solely 
on the expected number of applicants for a commercial 
driver's license in those locations. The department may sus- 
pend an agreement with a third-party tester for any length of 
time upon a showing of good cause. 

(b) An agreement between the department and a third- 
party tester will be valid for no more than two years, provided 
that the department may extend an agreement for up to an 
additional two years at its discretion. 

(c) The department may renew an agreement if it has 
determined that a need for a third-party tester still exists in 
the location covered by the third-party tester. 

(2) Allow the department and/or FMCSA to conduct 
announced and unannounced audits. 


(3) Allow the department and/or FMCSA co-score along 


with the third-party examiner during a CDL skills test. 

(4) Must initiate and maintain a bond in an amount deter- 
mined by the department. Not required for a third-party tester 
that is a government entity. 

(5) Must only use third-party examiners who have suc- 
cessfully completed a formal CDL skills test examiner train- 
ing course as prescribed by the state and have been certified 
by the state to conduct skills test. 

(6) Must only use third-party examiners with an active 
status maintained by the department. 

(7) Must submit skills testing appointments to the state 
no later than three days prior to conducting test. 

(8) Must maintain copies of the following records at its 
principal place of business. 

(a) A copy of the state certificate authorizing to adminis- 
ter CDL skills tests for the classes and types of CMVs listed; 

(b) A copy of the current third-party agreement; 

(c) A copy of each completed CDL skills test scoring 
sheet for the current year and the past two calendar years; 

(d) A copy of the state approved test route(s); and 

(e) A copy of each third-party examiner's training record. 
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(d) Having another examiner who is a family member 
conduct tests for your school or organization. 

(e) Testing a driver who has attended a school owned or 
operated by the same ownership organization you work for 
except for government owned and operated organizations. 


AMENDATORY SECTION (Amending WSR 00-18-068, 
filed 9/1/00, effective 10/2/00) 


WAC 308-100-150 Third- -party ((tester)) examiner— 


Qualifications. ((A third-partytesteris-a_personmeetinge the 
minimum qualifications -whe-is trained, tested _and certified 


by the -department to_conduct- standardized benind-the- 
wheeltest of a-commercial driver, suchtest to beusedin 
determining the driver's quatificatiorte-obtair-a-commeretat 
driver'sticense-)) A person applying to be a third-party ((tes- 
ter)) examiner must meet the following requirements: 


(1) ((Be-qualtfied-andteensed+te-—eperate-and have ne 
lessthan twe-years-of 


expertence-operatins vehicles repre- 
sentative-of the class-_of vehicle for which he er sheswould 


@))) Hold an active CDL; 

(2) Have two years or more experience operating com- 
mercial motor vehicles representative of the class of vehicle 
for which he or she would conduct testing; 

(3) Have five years of total driving experience: 

(4) A check of the person's driving record shows: ((f@})) 
The person has not been convicted or found to have commit- 
ted any of the following offenses within the three year period 
preceding the date of application: 

((@)) (a) Driving a motor vehicle while under the influ- 
ence of alcohol or any drug; 

((@¥)) (b) Driving a commercial motor vehicle while the 
alcohol concentration in the person's system is 0.04 or more 
as determined by any testing methods approved by law in this 
state or any other state or jurisdiction; 

((ŒÐ)) (c) Leaving the scene of an accident involving a 
commercial motor vehicle driven by the person; 

(6) (d) Using a commercial motor vehicle in the 
commission of a felony; ((and 

eD) 

(e) Refusing to submit to a test to determine the driver's 
alcohol concentration while driving a motor vehicle((; 
senceommitted a-serieus)); and 

(f) Convicted of and found to have committed any of the 
following felony offenses or any crime involving fraud, 
moral turpitude, dishonesty, or corruption. 

(5) The applicant has not been convicted of no more than 
one conviction or finding that the person committed two or 
more serious traffic violations, as defined in WAC 308-100- 


(9) Must submit skills test scores within the same day as 
the test conducted. 

(10) Prohibit a third-party examiner from: 

(a) Testing other third-party examiners. 

(b) Testing a driver who has been trained by the exam- 
iner, regarding commercial vehicle operation or skills test 


130, within three years preceding the date of application; 

(6) The applicant has not been convicted of four or more 
moving traffic violations, as defined in WAC 308-104-160, 
within three years preceding the date of application; 

(7) The applicant has not been convicted of two or more 
moving traffic violations, as defined i in WAC ((398-490-439 


practice. 
(c) Testing any family member, relative or friend. 
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((€€})) (8) No driver's license suspension, cancellation, 
revocation, disqualification, or denial within three years pre- 
ceding the date of application; ((aad 


fd) No-morethan one-convietion or finding that the per- 


sen-committed_amoving traffic violation within one-year or 


(4 Have ne-convietion ofa felony_orany erime nveby- 
ing violence-dishonesty deceit indeceney,_degeneracy,or 
morahHurpitude: 


©) 

(9) Maintain or be employed by a business or agency in 
which driver testing records would be maintained and avail- 
able to the state or federal representatives for announced or 
unannounced inspections and audits; 

(())) (10) Be or be employed by a licensed business or 
government agency within the state of Washington or within 
fifty miles of state boundaries; 

(()) C.D) Submit to announced or unannounced audits; 


(12) Attend all training required by the department of 
licensing((-)); 

(13) Must test a minimum of ten different applicants per 
calendar year or at the discretion of the department, complete 
recertification requirements; and 

(14) Failure to maintain the above qualifications will 


result in the termination of a third-party ((tester-agreement)) 
examiner. 


AMENDATORY SECTION (Amending WSR 89-18-003, 
filed 8/24/89, effective 9/24/89) 


WAC 308-100-160 Test requirements. ((Any-test-con- 
ducted by-a-third party-tester shal eoenform tethetesting 


A ee) The skills fesi given bya a third 


party are the same as those that would otherwise be given by 
the state using the same version of the skills test, the same 
written instructions for test applicants, and the same score 
sheets as those prescribed by the department. Any applicant 
aggrieved by the outcome of a test conducted by a third-party 
((tester)) examiner may petition the department for review of 
the scoring procedure used by the third-party ((tester)) exam- 
iner. 


AMENDATORY SECTION (Amending WSR 89-18-003, 
filed 8/24/89, effective 9/24/89) 


WAC 308-100-170 Test route approval. (1) The test 
route used by a third-party ((tester)) examiner must be 
approved by the department prior to its use for commercial 
driver license skill testing purposes. 
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(2) Skills testing is prohibited at a training facility or 
route except for transit organizations and educational school 
districts that are owned and operated by a government entity. 


AMENDATORY SECTION (Amending WSR 17-22-074, 
filed 10/27/17, effective 11/27/17) 


WAC 308-100-180 Third-party testing fee. (1)(a) 
Except as provided in WAC 308-100-190 or ((subseetion 
€)))(b) of this ((seetien)) subsection, the base fee for each 
classified skill examination or combination of skill examina- 
tions conducted by a third-party tester shall not be more than 
two hundred fifty dollars and entitles the applicant to take the 
examination up to two times in order to pass. 

(b) If the applicant's primary use of a commercial driver's 
license is for any of the following, then the examination fee 
for each commercial driver's license skill examination con- 
ducted by a third-party tester shall not be more than two hun- 
dred twenty-five dollars and entitles the applicant to take the 
examination up to two times in order to pass: 

(1) Public benefit not-for-profit corporations that are fed- 
erally supported head start programs; or 

(ii) Public benefit not-for-profit corporations that sup- 
port early childhood education and assistance programs as 
described in RCW 43.215.405(4). 

(c) If the applicant's primary use of a commercial driver's 
license is to drive a school bus, the applicant shall pay a fee 
of no more than one hundred dollars for the classified skill 
examination or combination of classified skill examinations 
conducted by the department and entitles the applicant to take 
the examination up to two times in order to pass. 

(2) The base fee shall apply only to the conducting of the 
examination, and is separate from any additional fees, such as 
vehicle use fees, which may be charged by the third-party tes- 
ter. Any additional fees to be charged shall be reported to the 
department. 

(3) Fees owed to a third-party tester under this section 
must be paid by the applicant as provided in the third-party 
tester agreement entered into under WAC 308-100-140. 

(4) Fees paid for a test that is deemed invalid by the 
department must be reimbursed immediately to the applicant. 


(5) The fees in this section are in addition to the regular 
drivers' licensing fees. 


REPEALER 


The following sections of the Washington Administra- 
tive Code are repealed: 


WAC 308-100-031 Skill and training requirements for 
commercial driver's license. 


WAC 308-100-038 Commercial driver's license—Addi- 
tional restrictions. 
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PERMANENT RULES 
BELLEVUE COLLEGE 
[Filed December 17, 2018, 4:45 p.m., effective January 17, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: Repeal chapter 132H-125 WAC, Student con- 
duct code of Bellevue College, and replace it with chapter 
132H-126 WAC. 

Citation of Rules Affected by this Order: New chapter 
132H-126 WAC; and repealing chapter 132H-125 WAC. 

Statutory Authority for Adoption: RCW 28B.50.140 
(13); chapter 34.05 RCW. 

Other Authority: RCW 28B.50.140(13); Violence 
Against Women Reauthorization Act of 2013/Campus SaVE 
Act, 20 U.S.C. §1092(f); Title IX of the Education Amend- 
ments of 1972, 20 U.S.C. §1681 et seq. 

Adopted under notice filed as WSR 18-15-069 on July 
17, 2018. 

Changes Other than Editing from Proposed to Adopted 
Version: Replaced vice president for student affairs refer- 
ences with provost for academic and student affairs through 
[througout] document due to discontinuation of vice presi- 
dent of student affairs position, WAC 132H-126-010, 132H- 
126-040 (4) and (14). 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 20, Amended 0, Repealed 20. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 20, 
Amended 0, Repealed 20. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: November 14, 2018. 


Tracy Biga MacLean 
Associate Director 


Chapter 132H-126 WAC 


STUDENT CONDUCT CODE OF BELLEVUE COL- 
LEGE 


NEW SECTION 


WAC 132H-126-010 Authority. The board of trustees, 
acting pursuant to RCW 28B.50.140, delegates to the presi- 
dent of Bellevue College the authority to administer student 
disciplinary action. Administration of the disciplinary proce- 
dures is the responsibility of the provost for academic and 
student affairs or designee and/or the designated student con- 
duct officer. The student conduct officer shall serve as the 
principal investigator and administrator for alleged violations 
of this code. 
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NEW SECTION 


WAC 132H-126-020 Statement of student rights. As 
members of the academic community, students are encour- 
aged to develop the capacity for critical judgment and to 
engage in an independent search for truth. Freedom to teach 
and freedom to learn are inseparable facets of academic free- 
dom. The freedom to learn depends upon appropriate oppor- 
tunities and conditions in the classroom, on the campus, and 
in the larger community. Students should exercise their free- 
dom with responsibility. The responsibility to secure and to 
respect general conditions conducive to the freedom to learn 
is shared by all members of the college community. 

The following enumerated rights are guaranteed to each 
student within the limitations of statutory law and college 
policy, which are deemed necessary to achieve the educa- 
tional goals of the college: 

(1) Academic freedom. 

(a) Students are guaranteed the rights of free inquiry, 
expression, and assembly upon and within college facilities 
that are generally open and available to the public. 

(b) Students are free to pursue appropriate educational 
objectives from among the college's curricula, programs, and 
student affairs, subject to the limitations of RCW 28B.50.090 
(3)(b). 

(c) Students shall be protected from academic evaluation 
that is arbitrary, prejudiced, or capricious, but are responsible 
for meeting the standards of academic performance estab- 
lished by each of their instructors. 

(d) Students have the right to a learning environment that 
is free from unlawful discrimination, inappropriate and disre- 
spectful conduct, and any and all harassment, including sex- 
ual harassment. 

(2) Due process. 

(a) The rights of students to be secure in their persons, 
quarters, papers, and effects against unreasonable searches 
and seizures is guaranteed. 

(b) No disciplinary sanction may be imposed on any stu- 
dent without notice to the accused of the nature of the 
charges. 

(c) A student accused of violating this code of student 
conduct is entitled, upon request, to procedural due process 
as set forth in this chapter. 


NEW SECTION 


WAC 132H-126-030 Statement of jurisdiction. (1) 
The student conduct code shall apply to student conduct that 
occurs: 

(a) On college premises; 

(b) At or in connection with college-sponsored activities; 
or 

(c) Off-campus, if in the judgment of the college the con- 
duct adversely affects the college community or the pursuit 
of its objectives. 

(2) Jurisdiction extends to locations in which students 
are engaged in official college activities including, but not 
limited to, foreign or domestic travel, activities funded by the 
Bellevue College's associated student government, athletic 
events, training internships, cooperative and distance educa- 
tion, online education, internships, practicums, supervised 
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work experiences, or any other college-sanctioned social or 
club activities. 

(3) The college has sole discretion, on a case-by-case 
basis, to determine whether the student conduct code will be 
applied to conduct that occurs off campus. 

(4) Students are responsible for their conduct from the 
time of application for admission through the actual receipt 
of a degree, even though conduct may occur before classes 
begin or after classes end, as well as during the academic year 
and during periods between terms of actual enrollment. 

(5) These standards shall apply to a student's conduct 
even if the student withdraws from college while a disci- 
plinary matter is pending. 

(6) In addition to initiating discipline proceedings for 
violation of the student conduct code, the college may refer 
any violations of federal, state, or local laws to civil and crim- 
inal authorities for disposition. The college shall proceed 
with student disciplinary proceedings regardless of whether 
the underlying conduct is subject to civil or criminal prosecu- 
tion. 


NEW SECTION 


WAC 132H-126-040 Definitions. The following defi- 
nitions shall apply for the purposes of this student conduct 
code: 

(1) "Business day" means a weekday, excluding week- 
ends and college holidays. 

(2) "College official" is an employee of the college per- 
forming assigned administrative, security, professional, or 
paraprofessional duties. 

(3) "College premises" shall include all campuses of 
the college, wherever located, and includes all land, build- 
ings, facilities, vehicles, equipment, other property owned, 
used, or controlled by the college, study abroad program, 
retreat, and conference sites, and college-sponsored and/or 
college-hosted online platforms. 

(4) "Conduct review officer" is the provost for aca- 
demic and student affairs or designee or other college admin- 
istrator designated by the president to be responsible for 
receiving and reviewing or referring appeals of student disci- 
plinary actions in accordance with the procedures of this 
code. The president is authorized to reassign any and all of 
the conduct review officer's duties or responsibilities, as set 
forth in this chapter, as may be reasonably necessary. 

(5) "Disciplinary action" is the process by which the 
student conduct officer imposes discipline against a student 
for a violation of the student conduct code. 

(6) "Disciplinary appeal" is the process by which an 
aggrieved student can appeal the discipline imposed by the 
student conduct officer. Disciplinary appeals from a suspen- 
sion in excess of ten instructional days or a dismissal are 
heard by the student conduct committee. Appeals of all other 
appealable disciplinary action shall be reviewed through brief 
adjudicative proceedings (BAP). 

(7) "Filing" is the process by which a document is offi- 
cially delivered to a college official responsible for facilitat- 
ing a disciplinary review. Papers required to be filed shall be 
deemed filed upon actual receipt during office hours at the 
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office of the specified college official. Unless otherwise pro- 
vided, filing shall be accomplished by: 

(a) Hand delivery of the document to the specified col- 
lege official or college official's assistant; or 

(b) Sending the document by email and first class mail to 
the specified college official's college email and office 
address. 

(8) "Impacted party" is a student or another member of 
the college community directly affected by an alleged viola- 
tion of this student conduct code. The impacted party may be 
the reporting party, but not necessarily; witnesses or other 
third parties may report concerns. In any case involving an 
allegation of sexual misconduct as defined in this student 
conduct code, an impacted party is afforded certain rights 
under this student conduct code including, but not limited to: 

(a) The right to be informed of all orders issued in the 
disciplinary case in which this person is an impacted party; 

(b) The right to appeal a disciplinary decision; and 

(c) The right to be accompanied by a process advisor. 

(9) "Process advisor" is a person selected by a respond- 
ing party or an impacted party to provide support and guid- 
ance during disciplinary proceedings under this student con- 
duct code. 

(10) "Responding party" is a student against whom 
disciplinary action is initiated. Each responding party is 
afforded certain rights including, but not limited to: 

(a) The right to be informed of all orders issued in the 
responding party's disciplinary case; 

(b) The right to appeal a disciplinary decision; and 

(c) The right to be accompanied by a process advisor. 

(11) "Service" is the process by which a document is 
officially delivered to a party. Service is deemed complete 
upon hand delivery of the document or upon the date the doc- 
ument is emailed and deposited in the mail. Unless otherwise 
provided, service upon a party shall be accomplished by: 

(a) Hand delivery of the document to the party; or 

(b) Sending the document by email and by certified mail 
or first class mail to the party's last known address. 

(12) "Sexual misconduct" includes prohibited sexual- 
or gender-based conduct by a student including, but not lim- 
ited to, sexual harassment, sexual violence, sexual exploita- 
tion, indecent exposure, or relationship violence. 

(13) "Student" includes all persons taking courses at or 
through the college, whether on a full-time or part-time basis, 
and whether such courses are credit courses, noncredit 
courses, online courses, or otherwise. Persons who withdraw, 
graduate, or complete courses after the date of an alleged vio- 
lation, who are not officially enrolled for a particular term but 
who have a continuing relationship with the college, or who 
have been notified of their acceptance for admission are con- 
sidered "students." 

(14) "Student conduct officer" is a college administra- 
tor designated by the president or provost for academic and 
student affairs or designee to be responsible for implement- 
ing and enforcing the student conduct code. The president or 
provost for academic and student affairs or designee is autho- 
rized to reassign any and all of the student conduct officer's 
duties or responsibilities, as set forth in this chapter, as may 
be reasonably necessary. 
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(15) "The president" is the president of the college. The 
president is authorized to delegate any and all of their respon- 
sibilities, as set forth in this chapter, as may be reasonably 
necessary. 


NEW SECTION 


WAC 132H-126-100 Prohibited student conduct. The 
college may impose disciplinary sanctions against a student 
who commits or attempts to commit, or aids, abets, incites, 
encourages, or assists another person to commit the following 
acts of misconduct: 

(1) Abuse of others. Assault, physical abuse, verbal 
abuse, threat(s), intimidation, or other conduct that harms, 
threatens, or is reasonably perceived as threatening the health 
or safety of another person or another person's property 
unless otherwise protected by law. 

(2) Academic dishonesty. Any act of academic dishon- 
esty including, but not limited to, cheating, plagiarism, and 
fabrication. 

(a) Cheating. Any attempt to give or obtain unautho- 
rized assistance relating to the completion of an academic 
assignment. 

(b) Plagiarism. Taking and using as one's own, without 
proper attribution, the ideas, writings, or work of another per- 
son in completing an academic assignment. May also include 
the unauthorized submission for credit of academic work that 
has been submitted for credit in another course. 

(c) Fabrication. Falsifying data, information, or cita- 
tions in completing an academic assignment. Fabrication also 
includes providing false or deceptive information to an 
instructor concerning the completion of an assignment. 

(d) Multiple submissions. Submitting the same work in 
separate courses without the express permission of the 
instructor(s). 

(e) Deliberate damage. Taking deliberate action to 
destroy or damage another's academic work or college prop- 
erty in order to gain an advantage for oneself or another. 

(3) Acts of dishonesty. Acts of dishonesty include, but 
are not limited to: 

(a) Forgery, alteration, submission of falsified docu- 
ments, or misuse of any college document, record, or instru- 
ment of identification; 

(b) Tampering with an election conducted by or for col- 
lege students; or 

(c) Furnishing false information, or failing to furnish 
correct information, in response to the reasonable request or 
requirement of a college official or employee. 

(4) Alcohol. Use, possession, manufacture, or distribu- 
tion of alcoholic beverages or paraphernalia (except as 
expressly permitted by college policies, and federal, state, 
and local laws), or public intoxication on college premises or 
at college-sponsored events. Alcoholic beverages may not, in 
any circumstance, be used by, possessed by, or distributed to 
any person not of legal age. 

(5) Cyber misconduct. Cyberstalking, cyberbullying, or 
online harassment. Use of electronic communications includ- 
ing, but not limited to, electronic mail, text messaging, social 
media sites, or applications (apps), to harass, abuse, bully, or 
engage in other conduct that harms, threatens, or is reason- 
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ably perceived as threatening the health or safety of another 
person. Prohibited activities include, but are not limited to, 
unauthorized monitoring of another's electronic communica- 
tions or computer activities directly or through spyware, 
sending threatening emails or texts, disrupting electronic 
communications with spam or by sending a computer virus, 
or sending false emails or texts to third parties using another's 
identity (spoofing). 

(6) Discriminatory harassment. 

(a) Unwelcome and offensive conduct, including verbal, 
nonverbal, or physical conduct, not otherwise protected by 
law, that is directed at a person because of such person's pro- 
tected status and that is sufficiently severe, persistent, or per- 
vasive so as to: 

(i) Limit the ability of a student to participate in or bene- 
fit from the college's educational and/or social programs 
and/or student housing; 

(ii) Alter the terms of an employee's employment; or 

(iii) Create an intimidating, hostile, or offensive environ- 
ment for other campus community members. 

(b) Protected status includes a person's race; color; 
creed/religion; national origin; presence of any sensory, men- 
tal or physical disability; use of a trained service animal; sex, 
including pregnancy; marital status; age; genetic informa- 
tion; sexual orientation; gender identity or expression; honor- 
ably discharged veteran or military status; HIV/AIDS and 
hepatitis C status; or membership in any other group pro- 
tected by federal, state, or local law. 

(c) Discriminatory harassment may be physical, verbal, 
or nonverbal conduct and may include written, social media, 
and electronic communications not otherwise protected by 
law. 

(7) Disorderly conduct. Conduct that is disorderly, 
lewd, or indecent; disturbing the peace; or assisting or 
encouraging another person to disturb the peace. 

(8) Disruption or obstruction. Disruption or obstruc- 
tion of any instruction, research, administration, disciplinary 
proceeding, or other college activity, including the obstruc- 
tion of the free flow of pedestrian or vehicular movement on 
college property or at a college activity, or any activity that is 
authorized to occur on college property, whether or not actu- 
ally conducted or sponsored by the college. 

(9) Ethical violation. The breach of any generally rec- 
ognized and published code of ethics or standards of profes- 
sional practice that governs the conduct of a particular profes- 
sion for which the student is taking a course or is pursuing as 
an educational goal or major. 

(10) Failure to comply with directive. Failure to com- 
ply with the reasonable direction of a college official or 
employee who is acting in the legitimate performance of their 
duties, including failure to properly identify oneself to such a 
person when requested to do so. 

(11) Harassment or bullying. Conduct unrelated to a 
protected class that is unwelcome and sufficiently severe, 
persistent, or pervasive such that it could reasonably be 
expected to create an intimidating, hostile, or offensive envi- 
ronment, or has the purpose or effect of unreasonably inter- 
fering with a person's academic or work performance, or a 
person's ability to participate in or benefit from the college's 
programs, services, opportunities, or activities. 
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(a) Harassing conduct may include, but is not limited to, 
physical, verbal, or nonverbal conduct, including written, 
social media and electronic communications unless other- 
wise protected by law. 

(b) For purposes of this code, "bullying" is defined as 
repeated or aggressive unwanted behavior not otherwise pro- 
tected by law when a reasonable person would feel humili- 
ated, harmed, or intimidated. 

(c) For purposes of this code, "intimidation" is an 
implied threat. Intimidation exists when a reasonable person 
would feel threatened or coerced even though an explicit 
threat or display of physical force has not been made. Intimi- 
dation is evaluated based on the intensity, frequency, or dura- 
tion of the comments or actions. 

(12) Hazing. Hazing includes, but is not limited to, any 
initiation into a student organization or any pastime or 
amusement engaged in with respect to such an organization 
that causes, or is likely to cause, bodily danger or physical 
harm, or serious mental or emotional harm to any student. 

(13) Indecent exposure. The intentional or knowing 
exposure of a person's genitals or other private body parts 
when done in a place or manner in which such exposure is 
likely to cause affront or alarm. Breastfeeding or expressing 
breast milk is not indecent exposure. 

(14) Marijuana or other drugs. 

(a) Marijuana. The use, possession, growing, delivery, 
sale, or being visibly under the influence of marijuana or the 
psychoactive compounds found in marijuana and intended 
for human consumption, regardless of form, or the possession 
of marijuana paraphernalia on college premises or college- 
sponsored events. While state law permits the recreational 
use of marijuana, federal law prohibits such use on college 
premises or in connection with college activities. 

(b) Drugs. The use, possession, production, delivery, 
sale, or being under the influence of any prescription drug or 
possession of drug paraphernalia, including anabolic ste- 
roids, androgens, or human growth hormones as defined in 
chapter 69.41 RCW, or any other controlled substance under 
chapter 69.50 RCW, except as prescribed for a student's use 
by a licensed practitioner. 

(15) Misuse of electronic resources. Theft or other mis- 
use of computer time or other electronic information 
resources of the college. Such misuse includes, but is not lim- 
ited to: 

(a) Unauthorized opening of a file, message, or other 
item; 

(b) Unauthorized duplication, transfer, or distribution of 
a computer program, file, message, or other item; 

(c) Unauthorized use or distribution of someone else's 
password or other identification; 

(d) Use of computer time or resources to interfere with 
someone else's work; 

(e) Use of computer time or resources to send, display, or 
print an obscene or abusive message, text, or image; 

(f) Use of computer time or resources to interfere with 
normal operation of the college's computing system or other 
electronic information resources; 

(g) Use of computer time or resources in violation of 
applicable copyright or other law; 
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(h) Adding to or otherwise altering the infrastructure of 
the college's electronic information resources without autho- 
rization; or 

(i) Failure to comply with the college's electronic use 
policy. 

(16) Property violation. Damage to, misappropriation 
of, unauthorized use or possession of, vandalism of, or other 
nonaccidental damaging or destruction of college property or 
the property of another person. Property, for purposes of this 
subsection, also includes computer passwords, access codes, 
identification cards, personal financial account numbers, 
other confidential personal information, intellectual property, 
and college trademarks. 

(17) Relationship violence. The infliction of physical 
harm, bodily injury, assault, psychological harm, or the fear 
of imminent physical harm, bodily injury, or assault commit- 
ted by: 

(a) The impacted party's current or former spouse; 

(b) Current or former cohabitant; 

(c) A person with whom the person shares a child in 
common; or 

(d) A person who has been in a romantic or intimate rela- 
tionship with the impacted party. Whether such a relationship 
exists will be gauged by the length, type, and frequency of 
interaction. 

(18) Retaliation. Harming, threatening, intimidating, 
coercing, or taking adverse action of any kind against a per- 
son because such person reported an alleged violation of this 
code or college policy, provided information about an alleged 
violation, or participated as a witness or in any other capacity 
in a college investigation or disciplinary proceeding. 

(19) Safety violations. Safety violations include com- 
mitting any reckless or unsafe act that endangers others, fail- 
ing to follow established safety procedures (e.g., failing to 
evacuate during a fire alarm), or interfering with or otherwise 
compromising any college equipment relating to the safety 
and security of the campus community including, but not lim- 
ited to, tampering with fire safety or first-aid equipment, or 
triggering false alarms or other emergency response systems. 

(20) Sexual exploitation. Taking nonconsensual or abu- 
sive sexual advantage of another for the responding party's 
own advantage or benefit, or to benefit or advantage anyone 
other than the one being exploited, when the behavior does 
not otherwise constitute one of the other sexual misconduct 
offenses described herein. Examples of sexual exploitation 
may include, but are not limited to: 

(a) Invading another person's sexual privacy; 

(b) Prostituting another person; 

(c) Nonconsensual photography and digital or video 
recording of nudity or sexual activity, or nonconsensual 
audio recording of sexual activity; 

(d) Unauthorized sharing or distribution of photographs 
or digital or video recording of nudity or sexual activity, or 
audio recording of sexual activity, unless otherwise protected 
by law; 

(e) Engaging in voyeurism. A person commits voyeur- 
ism if they knowingly view, photograph, record, or film 
another person, without that person's knowledge and consent, 
while the person being viewed, photographed, recorded, or 
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filmed is in a place where the person has a reasonable expec- 
tation of privacy; 

(f) Knowingly or recklessly exposing another person to a 
significant risk of sexually transmitted disease or infection; 
or 

(g) Causing the nonconsensual indecent exposure of 
another person, as defined by subsection (13) of this section. 

(21) Sexual harassment. Unwelcome sexual- or gender- 
based conduct, including unwelcome sexual advances, 
requests for sexual favors, and other verbal, nonverbal, or 
physical conduct of a sexual- or gender-based nature that is 
sufficiently severe, persistent or pervasive as to: 

(a) Deny or limit the ability of a student to participate in 
or benefit from the college's educational program; 

(b) Alter the terms or conditions of employment; or 

(c) Create an intimidating, hostile, or offensive environ- 
ment for other campus community members. 

(22) Sexual violence. A type of sexual harassment that 
includes nonconsensual intercourse, nonconsensual sexual 
contact, and sexual coercion. 

(a) Consent is knowing, voluntary, and clear permission 
by word or action to engage in mutually agreed upon sexual 
activity. 

(i) Effective consent cannot result from force, or threat of 
physical force, coercion, dishonesty, or intimidation. 

(ii) Physical force means someone is physically exerting 
control of another person through violence. Physical force 
includes, but is not limited to, hitting, kicking, and restrain- 
ing. 

(iii) Threatening someone to obtain consent for a sexual 
act is a violation of this policy. Threats exist where a reason- 
able person would have been compelled by the words or 
actions of another to give permission to sexual activity to 
which they otherwise would not have consented. 

(iv) Each party has the responsibility to make certain that 
the other has consented before engaging in the activity. For 
consent to be valid, there must be at the time of the act of sex- 
ual intercourse or sexual contact actual words or conduct 
indicating freely given agreement to have sexual intercourse 
or sexual contact. 

(v) A person cannot consent if they are unable to under- 
stand what is happening or are disoriented, helpless, asleep, 
or unconscious for any reason, including due to alcohol or 
other drugs. An individual who engages in sexual activity 
when the individual knows, or should know, that the other 
person is physically or mentally incapacitated has engaged in 
nonconsensual conduct. Intoxication is not a defense against 
allegations that an individual has engaged in nonconsensual 
sexual conduct. 

(b) Nonconsensual sexual intercourse. Any sexual 
intercourse (anal, oral, or vaginal), however slight, with any 
object, by a person upon another person, that is without con- 
sent and/or by force. Sexual intercourse includes anal or vag- 
inal penetration by a penis, tongue, finger, or object, or oral 
copulation by mouth to genital contact or genital to mouth 
contact. 

(c) Nonconsensual sexual contact. Any intentional sex- 
ual touching, however slight, with any object, by a person 
upon another person that is without consent and/or by force. 
Sexual touching includes any bodily contact with the breasts, 
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groin, mouth, or other bodily orifice of another individual, or 
any other bodily contact in a sexual manner. 

(d) Sexual coercion. Unreasonably pressuring another 
for sexual contact. When an impacted party makes it clear 
through words or actions that they do not want to engage in 
sexual contact, want to stop, or do not want to go past a cer- 
tain point of sexual interaction, continued pressure beyond 
that point is presumptively unreasonable and coercive. Other 
examples of coercion may include using blackmail or extor- 
tion, or administering drugs and/or alcohol to overcome resis- 
tance or gain consent to sexual activity. Sexual contact that is 
the result of coercion is nonconsensual. 

(23) Stalking. Intentional and repeated following of 
another person, which places that person in reasonable fear 
that the perpetrator intends to injure, intimidate, or harass that 
person. Stalking also includes instances where the perpetrator 
knows or reasonably should know that the person is fright- 
ened, intimidated, or harassed, even if the perpetrator lacks 
such an intent. 

(24) Tobacco, electronic cigarettes, and related prod- 
ucts. The use of tobacco, electronic cigarettes, and related 
products is prohibited in any building owned, leased, or oper- 
ated by the college or in any location where such use is pro- 
hibited, including twenty-five feet from entrances, exits, win- 
dows that open, and ventilation intakes of any building 
owned, leased, or operated by the college. Related products 
include, but are not limited to, cigarettes, pipes, bidi, clove 
cigarettes, waterpipes, hookahs, chewing tobacco, and snuff. 

(25) Unauthorized access. Unauthorized possession, 
duplication, or other use of a key, keycard, or other restricted 
means of access to college property, or unauthorized entry 
onto or into college property. Providing keys to an unautho- 
rized person or providing access to an unauthorized person is 
also prohibited. 

(26) Unauthorized recording. The following conduct is 
prohibited: 

(a) Making audio, video, digital recordings, or photo- 
graphic images of a person without that person's consent in a 
location where that person has a reasonable expectation of 
privacy (e.g., restroom or residence hall room). 

(b) Storing, sharing, publishing, or otherwise distribut- 
ing such recordings or images by any means. 

(27) Violation of other laws or policies. Violation of 
any federal, state, or local law, rule, or regulation or other 
college rules or policies, including on-campus housing poli- 
cies and college traffic and parking rules. 

(28) Weapons. 

(a) Possessing, holding, wearing, transporting, storing, 
or exhibiting any firearm, dagger, sword, knife or other cut- 
ting or stabbing instrument, club, explosive device, or any 
other weapon apparently capable of producing bodily harm is 
prohibited on the college campus, subject to the following 
exceptions: 

(i) Commissioned law enforcement personnel; or 

(ii) Legally authorized military personnel while in per- 
formance of their official duties. 

(b) Students with legally issued concealed weapons per- 
mits may store their weapons in vehicles parked in accor- 
dance with RCW 9.41.050 on campus provided the vehicle is 
locked and the weapon is concealed from view. 
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(c) The president or delegate may authorize possession 
of a weapon on campus upon a showing that the weapon is 
reasonably related to a legitimate pedagogical purpose. Such 
permission shall be in writing and shall be subject to any 
terms or conditions incorporated therein. 

(d) Possession and/or use of disabling chemical sprays 
for purposes of self-defense is not prohibited. 


NEW SECTION 


WAC 132H-126-110 Disciplinary sanctions—Terms 
and conditions. (1) The following disciplinary sanctions 
may be imposed upon students found to have violated the stu- 
dent conduct code: 

(a) Disciplinary warning. A verbal statement to a stu- 
dent that they are violating or have violated the student con- 
duct code and that continuation of the same or similar behav- 
ior may result in more severe discipline. 

(b) Written reprimand. Notice in writing that the stu- 
dent has violated one or more terms of the student conduct 
code and that continuation of the same or similar behavior 
may result in more severe disciplinary action. 

(c) Disciplinary probation. Formal action placing spe- 
cific conditions and restrictions upon the student's continued 
attendance, depending upon the seriousness of the violation, 
which may include a deferred disciplinary sanction. 

(i) Probation may be for a limited period of time or may 
be for the duration of the student's attendance at the college. 

(ii) If the student subject to a deferred disciplinary sanc- 
tion is found in violation of any college rule during the time 
of disciplinary probation, the deferred disciplinary sanction, 
which may include, but is not limited to, a suspension or a 
dismissal from the college, shall take effect immediately 
without further review. Any such sanction shall be in addition 
to any sanction or conditions arising from the new violation. 

(d) Disciplinary suspension. Separation from the col- 
lege and from the student status for a stated period of time. 

(i) There will be no refund of tuition or fees for the quar- 
ter in which the action is taken. 

(ii) Conditions of suspension may be imposed and will 
be specified. Except as otherwise specified in the final order, 
all conditions must be fulfilled before the end of the suspen- 
sion period. Failure to fulfill all conditions of suspension in a 
timely manner will extend the suspension period and any 
conditions, and may result in additional disciplinary sanc- 
tions. 

(iii) The college may put a conduct hold in place during 
the suspension period. 

(e) Dismissal. The revocation of all rights and privileges 
of membership in the college community and exclusion from 
the campus and college-owned or college-controlled facili- 
ties without any possibility of return. There will be no refund 
of tuition or fees for the quarter in which the action is taken. 

(2) Disciplinary terms and conditions that may be 
imposed in conjunction with the imposition of a disciplinary 
sanction include, but are not limited to, the following: 

(a) Education. Participation in or successful completion 
of an educational assignment designed to create an awareness 
of the student's misconduct. 
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(b) Loss of privileges. Denial of specified privileges for 
a designated period of time. 

(c) No contact order. A prohibition of direct or indirect 
physical, verbal, electronic, and/or written contact with 
another individual or group. 

(d) Not in good standing. A student found to be "not in 
good standing" with the college shall be subject to the follow- 
ing restrictions: 

(i) Ineligible to hold an office in any student organization 
recognized by the college or to hold any elected or appointed 
office of the college. 

(ii) Ineligible to represent the college to anyone outside 
the college community in any way, including representing the 
college at any official function, or any forms of intercolle- 
giate competition or representation. 

(e) Professional evaluation. Referral for drug, alcohol, 
psychological, or medical evaluation by an appropriately cer- 
tified or licensed professional. 

(i) The student may choose the professional within the 
scope of practice and with the professional credentials as 
defined by the college. 

(ii) The student will sign all necessary releases to allow 
the college access to any such evaluation. 

(iii) The student's return to college may be conditioned 
upon compliance with recommendations set forth in such a 
professional evaluation. If the evaluation indicates that the 
student is not capable of functioning within the college com- 
munity, the student will remain suspended until future evalu- 
ation recommends that the student is capable of reentering 
the college and complying with the rules of conduct. 

(f) Residence hall suspension. Separation of the student 
from a residence hall or halls for a definite period of time, 
after which the student may be eligible to return. Conditions 
for reacceptance may be specified. 

(g) Residence hall dismissal. Permanent separation of 
the student from a residence hall or halls. 

(h) Restitution. Reimbursement for damage to or misap- 
propriation of property, or for injury to persons, or for reason- 
able costs incurred by the college in pursuing an investigation 
or disciplinary proceeding. This may take the form of mone- 
tary reimbursement, appropriate service, or other compensa- 
tion. 

(i) Trespass or restriction. A student may be restricted 
from any or all college premises and/or college-sponsored 
activities based on the violation. 

(3) More than one of the disciplinary terms and condi- 
tions listed above may be imposed for any single violation. 

(4) If a student withdraws from the college or fails to 
reenroll before completing a disciplinary sanction or condi- 
tion, the disciplinary sanction or condition must be completed 
either prior to or upon the student's reenrollment, depending 
on the nature of the sanction, condition, and/or the underlying 
violation. Completion of disciplinary sanctions and condi- 
tions may be considered in petitions for readmission to the 
college. 


NEW SECTION 


WAC 132H-126-120 Initiation of disciplinary action. 
(1) Any member of the college community may file a com- 
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plaint against a student for possible violations of the student 
conduct code. 


(2) Upon receipt, a student conduct officer, or designee, 
may review and investigate any complaint to determine 
whether it appears to state a violation of the student conduct 
code. 


(a) Student on student sexual misconduct. The col- 
lege's Title IX coordinator or designee shall investigate com- 
plaints or other reports of alleged sexual misconduct by a stu- 
dent against a student. 


(b) Sexual misconduct involving an employee. The 
college's human resource office or designee shall investigate 
complaints or other reports of sexual misconduct in which an 
employee is either the impacted or responding party. 


(c) Investigations will be completed in a timely manner 
and the results of the investigation shall be referred to the stu- 
dent conduct officer for student disciplinary action. 


(d) College personnel will honor requests to keep sexual 
misconduct complaints confidential to the extent this can be 
done in compliance with federal and state laws and without 
unreasonably risking the health, safety, and welfare of the 
impacted party or other members of the college community. 


(3) If a student conduct officer determines that a com- 
plaint appears to state a violation of the student conduct code, 
the student conduct officer will consider whether the matter 
might be resolved through agreement with the responding 
party or through alternative dispute resolution proceedings 
involving the impacted party and the reporting party. 


(a) Informal dispute resolution shall not be used to 
resolve sexual misconduct complaints without written per- 
mission from both the impacted party and the responding 
party. 

(b) If the parties elect to mediate a dispute, either party 
shall be free to discontinue mediation at any time. 


(4) If the student conduct officer has determined that a 
complaint has merit and if the matter is not resolved through 
agreement or alternative dispute resolution, the student con- 
duct officer may initiate disciplinary action against the 
responding party. 

(a) Both the responding party and the impacted party in 
cases involving allegations of sexual misconduct shall be 
provided the same procedural rights to participate in student 
discipline matters, including the right to participate in the ini- 
tial disciplinary decision-making process and to appeal any 
disciplinary decision. 

(b) The student conduct officer, prior to initiating disci- 
plinary action in cases involving allegations of sexual mis- 
conduct, will make a reasonable effort to contact the 
impacted party to discuss the results of the investigation and 
possible disciplinary sanctions and/or conditions, if any, that 
may be imposed upon the responding party if the allegations 
of sexual misconduct are found to have merit. 


(5) All disciplinary actions will be initiated by a student 
conduct officer. If that officer is the subject of a complaint 
initiated by the responding party or the impacted party, the 
president shall, upon request and when feasible, designate 
another person to fulfill any such disciplinary responsibili- 
ties. 
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(6) A student conduct officer shall initiate disciplinary 
action by serving the responding party with written notice 
directing them to attend a disciplinary meeting. 

(a) The notice shall briefly describe the factual allega- 
tions, the provision(s) of the student conduct code the 
responding party is alleged to have violated, the range of pos- 
sible sanctions for the alleged violation(s), and it will specify 
the time and location of the meeting. 

(b) At the disciplinary meeting, the student conduct offi- 
cer will present the allegations to the responding party, and 
the responding party shall be afforded an opportunity to 
explain what occurred. 

(c) If the responding party fails to attend the meeting, the 
student conduct officer may take disciplinary action based 
upon the available information. 

(7) Within ten days of the initial disciplinary meeting 
and after considering the evidence in the case, including any 
facts or argument presented by the responding party, the stu- 
dent conduct officer shall serve the responding party with a 
written decision setting forth the facts and conclusions sup- 
porting the decision, the specific student conduct code provi- 
sions found to have been violated, the discipline imposed, if 
any, and a notice of any appeal rights with an explanation of 
the consequences of failing to file a timely appeal. This 
period may be extended if the student conduct officer, based 
on information presented at the disciplinary meeting, con- 
cludes that additional investigation is necessary. If the period 
is extended, the student conduct officer will notify the 
responding party, and the impacted party in cases involving 
allegations of sexual misconduct, of this extension, the rea- 
son(s), and the anticipated extension time frame. 

(8) A student conduct officer may take any of the follow- 
ing disciplinary actions: 

(a) Exonerate the responding party and terminate the 
proceedings. 

(b) Impose a disciplinary sanction(s), with or without 
condition(s), as described in WAC 132H-126-110. 

(c) Refer the matter directly to the student conduct com- 
mittee for such disciplinary action as the committee deems 
appropriate. Such referral shall be in writing, to the attention 
of the chair of the student conduct committee, with a copy 
served on the responding party. 

(9) In cases involving allegations of sexual misconduct, 
the student conduct officer, on the same date that a disci- 
plinary decision is served on the responding party, will serve 
a written notice informing the impacted party of the decision, 
the reasons for the decision, and any disciplinary sanctions 
and/or conditions that may have been imposed upon the 
responding party, including disciplinary suspension or dis- 
missal of the responding party. The notice will also inform 
the impacted party of their appeal rights. If protective sanc- 
tions and/or conditions are imposed, the student conduct offi- 
cer shall make a reasonable effort to contact the impacted 
party to ensure prompt notice of the protective disciplinary 
sanctions and/or conditions. 


NEW SECTION 


WAC 132H-126-130 Appeal from disciplinary 
action. (1) The responding party may appeal a disciplinary 
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action by filing a written notice of appeal with the conduct 
review officer within twenty-one days of service of the stu- 
dent conduct officer's decision. Failure to timely file a notice 
of appeal constitutes a waiver of the right to appeal and the 
student conduct officer's decision shall be deemed final. 

(2) The notice of appeal must include a brief statement 
explaining why the responding party is seeking review. 

(3) The parties to an appeal shall be the responding party 
and the student conduct officer. If a case involves allegations 
of sexual misconduct, an impacted party also has a right to 
appeal a disciplinary decision or to intervene in the respond- 
ing party's appeal of a disciplinary decision to the extent the 
disciplinary decision, sanctions or conditions relate to allega- 
tions of sexual misconduct against the responding party. 

(4) A responding party, who timely appeals a disci- 
plinary action or whose case is referred to the student conduct 
committee, has a right to a prompt, fair, and impartial hearing 
as provided for in these procedures. 

(5) On appeal, the college bears the burden of establish- 
ing the evidentiary facts underlying the imposition of a disci- 
plinary sanction by a preponderance of the evidence. 

(6) Imposition of disciplinary action for violation of the 
student conduct code shall be stayed pending appeal, unless 
the responding party has been summarily suspended. 

(7) The student conduct committee shall hear appeals 
regarding: 

(a) The imposition of disciplinary suspensions in excess 
of ten instructional days; 

(b) Dismissals; and 

(c) Discipline cases referred to the committee by the stu- 
dent conduct officer, the conduct review officer, or the presi- 
dent. 

(8) Student conduct appeals from the imposition of the 
following disciplinary sanctions shall be reviewed through a 
brief adjudicative proceeding: 

(a) Residence hall dismissals; 

(b) Residence hall suspensions; 

(c) Suspensions of ten instructional days or less; 

(d) Disciplinary probation; 

(e) Written reprimands; 

(f) Any conditions or terms imposed in conjunction with 
one of the foregoing disciplinary actions; and 

(g) Appeals by an impacted party in student disciplinary 
proceedings involving allegations of sexual misconduct in 
which the student conduct officer: 

(i) Dismisses disciplinary proceedings based upon a 
finding that the allegations of sexual misconduct have no 
merit; or 

(i1) Issues a verbal warning to the responding party. 

(9) Except as provided elsewhere in these rules, disci- 
plinary warnings and dismissals of disciplinary complaints 
are final actions and are not subject to appeal. 

(10) In cases involving allegations of sexual misconduct, 
the impacted party has the right to appeal the following 
actions by the student conduct officer following the same 
procedures as set forth above for the responding party: 

(a) The dismissal of a sexual misconduct complaint; or 

(b) Any disciplinary sanction(s) and conditions imposed 
against a responding party for a sexual misconduct violation, 
including a disciplinary warning. 
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(11) If the responding party timely appeals a decision 
imposing discipline for a sexual misconduct violation, the 
college shall notify the impacted party of the appeal and pro- 
vide the impacted party an opportunity to intervene as a party 
to the appeal. 

(12) Except as otherwise specified in this chapter, an 
impacted party who timely appeals a disciplinary decision or 
who intervenes as a party to responding party's appeal of a 
disciplinary decision shall be afforded the same procedural 
rights as are afforded the responding party. 


NEW SECTION 


WAC 132H-126-140 Conduct hold on student 
records. (1) A student conduct officer or other designated 
college official may place a conduct hold on the student's 
record if the student is the responding party in a pending 
complaint of prohibited conduct, a pending conduct proceed- 
ing under this code, or in conjunction with a disciplinary 
sanction or condition under this code. 

(2) A conduct hold may restrict the student from register- 
ing for classes, requesting an official transcript, or receiving 
a degree from the college until the hold has been removed. 

(3) If the conduct hold is placed pending or during a con- 
duct proceeding, the student will be notified of the hold and 
be advised how to raise an objection about the hold or request 
that it be made less restrictive. The hold will remain in place 
until lifted by the student conduct officer or other designated 
college official with authority to do so. 

(4) Implementation of any conduct hold prior to disci- 
plinary action does not assume any determination of, or cre- 
ate any expectation of, responsibility for prohibited conduct 
under this conduct code. 


NEW SECTION 


WAC 132H-126-150 Amnesty policy. (1) Bellevue 
College values the health, safety and wellness of those in our 
college community. Students are encouraged to report 
crimes, share concerns, and seek medical attention for them- 
selves or others in need. 

(2) A student conduct officer may elect not to initiate 
disciplinary action against a student who, while in the course 
of helping another person seek medical or other emergency 
assistance, admits to a possible policy violation under this 
student conduct code, provided that any such violations did 
not and do not place the health or safety of any other person 
at risk. 

(3) A student conduct officer may elect not to initiate 
disciplinary action against a student who, while in the course 
of reporting violence, sexual misconduct, or a crime in prog- 
ress, admits to personal consumption of alcohol or drugs at or 
near the time of the incident, provided that any such use did 
not place the health or safety of any other person at risk. 

(4) While policy violations cannot be overlooked, the 
college may elect to offer educational options or referrals, 
rather than initiating disciplinary action against students who 
report crimes, serve as witnesses, or seek medical attention as 
described is this section. 
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(5) This amnesty policy may not apply to students who 
repeatedly violate college policies in regards to alcohol, 
drugs, or other prohibited conduct. 


NEW SECTION 


WAC 132H-126-160 Interim measures. (1) After 
receiving a report of alleged sexual misconduct or other seri- 
ous student misconduct, a student conduct officer or designee 
may implement interim measures which may include, but are 
not limited to: 

(a) A no-contact order prohibiting direct or indirect con- 
tact, by any means, with an impacted party, a responding 
party, a reporting party, other specified persons, and/or a spe- 
cific student organization; 

(b) Reassignment of on-campus housing; 

(c) Changes to class schedules, assignments, or test 
schedules; 

(d) Modified on-campus employment schedule or loca- 
tion; 

(e) Restrictions on access to portions of campus includ- 
ing, but not limited to, on-campus housing; or 

(f) Alternative safety arrangements such as campus 
safety escorts. 

(2) If an interim measure is put in place pending or 
during a conduct proceeding, the student will be notified of 
the interim measure and be advised how to raise an objection 
about the interim measure or request that it be made less 
restrictive. The student conduct officer may adjust or modify 
interim measures as students' situations and schedules change 
and evolve over time. Interim measures will remain in place 
until the student receives notice they have been lifted or mod- 
ified from the student conduct officer. 

(3) Implementation of any interim measure does not 
assume any determination of, or create any presumption 
regarding responsibility for, a violation under this student 
conduct code. 


NEW SECTION 


WAC 132H-126-170 Summary suspension. (1) Sum- 
mary suspension is a temporary exclusion from specified col- 
lege premises or denial of access to all activities or privileges 
for which a responding party might otherwise be eligible, 
while an investigation and/or formal disciplinary procedures 
are pending. 

(2) The student conduct officer may impose a summary 
suspension if there is reasonable basis to believe that the 
responding party: 

(a) Has violated a provision of the student conduct code; 
and 

(b) Presents an immediate danger to the health, safety, or 
welfare of members of the college community; or 

(c) Poses an ongoing threat of substantial disruption of, 
or interference with, the operations of the college. 

(3) Notice. Any responding party who has been summar- 
ily suspended shall be served with oral or written notice of 
the summary suspension. If oral notice is given, a written 
notification shall be served on the responding party within 
two business days of the oral notice. 
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(4) The written notice shall be entitled "Notice of Sum- 
mary Suspension" and shall include: 


(a) The reasons for imposing the summary suspension, 
including a description of the conduct giving rise to the sum- 
mary suspension and reference to the provisions of the stu- 
dent conduct code or the law allegedly violated; 


(b) The date, time, and location when the responding 
party must appear before the conduct review officer for a 
hearing on the summary suspension; and 

(c) The conditions, if any, under which the responding 
party may physically access the campus or communicate with 
members of the campus community. If the responding party 
has been trespassed from the campus, a notice against tres- 
pass shall be included that warns the student that their privi- 
lege to enter or remain on college premises has been with- 
drawn and that the responding party shall be considered to be 
trespassing and subject to arrest for criminal trespass if the 
responding party enters the college campus. The responding 
student may be authorized to access college premises for the 
limited purpose of meeting with the student conduct officer, 
the conduct review officer, or to attend a disciplinary hearing. 
All such meetings and hearings shall be confirmed in writing 
in advance and the responding party entering college prem- 
ises shall be required to produce the written permission to a 
college official on request. 


(5) The conduct review officer shall conduct a hearing 
on the summary suspension as soon as practicable after impo- 
sition of the summary suspension. 


(a) During the summary suspension hearing, the issue 
before the conduct review officer is whether there is probable 
cause to believe that the summary suspension should be con- 
tinued pending the conclusion of disciplinary proceedings 
and/or whether the summary suspension should be less 
restrictive in scope. 


(b) The responding party shall be afforded an opportu- 
nity to explain why the summary suspension should not be 
continued while disciplinary proceedings are pending or why 
the summary suspension should be less restrictive in scope. 


(c) If the responding party fails to appear at the desig- 
nated hearing time, the conduct review officer may order that 
the summary suspension remain in place pending the conclu- 
sion of the disciplinary proceedings. 


(d) As soon as practicable following the hearing, the con- 
duct review officer shall issue a written decision which shall 
include a brief explanation for any decision continuing and/or 
modifying the summary suspension and notice of any right to 
appeal. 


(e) To the extent permissible under applicable law, the 
conduct review officer shall provide a copy of the decision to 
all persons or offices who may be bound or protected by it. 


(6) In cases involving allegations of sexual misconduct, 
the impacted party shall be notified that a summary suspen- 
sion has been imposed on the same day that the summary sus- 
pension notice is served on the responding party. The college 
will also provide the impacted party with timely notice of any 
subsequent changes to the summary suspension order. 
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NEW SECTION 


WAC 132H-126-180 Records. (1) Student conduct 
code records are maintained in accordance with the college's 
records retention schedule. 

(2) The disciplinary record is confidential, and is 
released only as authorized under the Family Educational 
Rights and Privacy Act (FERPA) (20 U.S.C. Sec. 1232g; 34 
C.F.R. Part 99). 


NEW SECTION 


WAC 132H-126-200 Brief adjudicative proceed- 
ings—Initial hearing. (1) Brief adjudicative proceedings 
shall be conducted by a conduct review officer designated by 
the president. The conduct review officer shall not participate 
in any case in which they are an impacted party or witness, or 
in which they have direct or personal interest, prejudice, or 
bias, or in which they have acted previously in an advisory 
capacity. 

(2) Before taking action, the conduct review officer shall 
conduct an informal hearing and provide each party: 

(a) An opportunity to be informed of the agency's view 
of the matter; and 

(b) An opportunity to explain the party's view of the mat- 
ter. 

(3) The conduct review officer shall serve an initial deci- 
sion upon the parties within ten business days of consider- 
ation of the appeal. The initial decision shall contain a brief 
written statement of the reasons for the decision and informa- 
tion about how to seek administrative review of the initial 
decision. If no request for review is filed within twenty-one 
days of service of the initial decision, the initial decision shall 
be deemed the final decision. 

(4) If the matter is an appeal by the responding party, or 
the impacted party in the case of sexual misconduct, the con- 
duct review officer may affirm, reverse, or modify the disci- 
plinary sanctions and/or conditions imposed by the student 
conduct officer and/or impose additional disciplinary sanc- 
tions or conditions as authorized herein. If the conduct review 
officer, upon review, determines that the respondent's con- 
duct may warrant imposition of a disciplinary suspension of 
more than ten instructional days or expulsion, the matter shall 
be referred to the student conduct committee for a disci- 
plinary hearing. 

(5) In cases involving allegations of sexual misconduct, 
the conduct review officer, on the same date as the initial 
decision is served on the responding party, will serve a writ- 
ten notice upon the impacted party of the decision, the rea- 
sons for the decision, and a description of any disciplinary 
sanctions and/or conditions that may have been imposed 
upon the responding party. The notice will also inform the 
impacted party of their appeal rights. 


NEW SECTION 


WAC 132H-126-210 Brief adjudicative proceed- 
ings—Review of an initial decision. (1) An initial decision 
is subject to review by the president, provided the responding 
party files a written request for review with the conduct 
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review officer within twenty-one days of service of the initial 
decision. 


(2) The president shall not participate in any case in 
which they are an impacted party or witness, or in which they 
have direct or personal interest, prejudice, or bias, or in which 
they have acted previously in an advisory capacity. 


(3) During the review, the president shall give each party 
an opportunity to file written responses explaining their view 
of the matter and shall make any inquiries necessary to deter- 
mine whether the findings or sanctions should be modified or 
whether the proceedings should be referred to the student 
conduct committee for a formal adjudicative hearing. 


(4) The decision on review must be in writing, include a 
brief statement of the reasons for the decision and typically 
must be served on the parties within twenty days of the 
request for review. The decision on review will contain a 
notice that judicial review may be available. A request for 
review may be deemed to have been denied if the president 
does not make a disposition of the matter within twenty days 
after the request is submitted without a response from the 
president. 


(5) If the president, upon review, determines that the 
respondent's conduct may warrant imposition of a disci- 
plinary suspension of more than ten instructional days or dis- 
missal, the matter shall be referred to the student conduct 
committee for a disciplinary hearing. 


(6) In cases involving allegations of sexual misconduct, 
the president, on the same date as the final decision is served 
on the responding party, will serve a written notice upon the 
impacted party informing the impacted party of the decision, 
the reasons for the decision, and a description of any disci- 
plinary sanctions and/or conditions that may have been 
imposed upon the responding party. The notice will also 
inform the impacted party of their appeal rights. 


NEW SECTION 


WAC 132H-126-300 Student conduct committee. (1) 
The student conduct committee shall consist of six members: 


(a) Two full-time students appointed by the student gov- 
ernment; 


(b) Two faculty members appointed by the president; 


(c) Two administrative staff members, other than an 
administrator serving as a student conduct or conduct review 
officer, appointed by the president prior to the beginning of 
the academic year for alternating two-year terms. 


(2) One of the administrative staff members shall serve 
as the chair of the committee and may take action on prelim- 
inary hearing matters prior to convening the committee. The 
administrative staff members shall receive annual training on 
protecting victims and promoting accountability in cases 
involving allegations of sexual misconduct. 


(3) Hearings may be heard by a quorum of three mem- 
bers of the committee, so long as one faculty member, one 
student, and one administrative staff member are included on 
the hearing panel. Committee action may be taken upon a 
majority vote of all committee members attending the hear- 
ing. 
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(4) Members of the student conduct committee shall not 
participate in any case in which they: 

(a) Are an impacted party or witness; 

(b) Have direct or personal interest, prejudice, or bias; or 

(c) Have acted previously in an advisory capacity. 

(5) Any party may petition for disqualification of a com- 
mittee member pursuant to RCW 34.05.425(4). 


NEW SECTION 


WAC 132H-126-310 Student conduct committee— 
Prehearing. (1) Proceedings of the student conduct commit- 
tee shall be governed by the Administrative Procedure Act, 
chapter 34.05 RCW, and by the Model Rules of Procedure, 
chapter 10-08 WAC. To the extent there is a conflict between 
these rules and chapter 10-08 WAC, these rules shall control. 

(2) The student conduct committee chair shall serve all 
parties with written notice of the hearing not less than seven 
days in advance of the hearing date, as further specified in 
RCW 34.05.434 and WAC 10-08-040 and 10-08-045. The 
chair may shorten this notice period if both parties agree, and 
also may continue the hearing to a later time for good cause 
shown. 

(3) The committee chair is authorized to conduct pre- 
hearing conferences and/or to make prehearing decisions 
concerning the extent and form of any discovery, issuance of 
protective decisions, and similar procedural matters. 

(4) Upon request, filed at least five days before the hear- 
ing by any party or at the direction of the committee chair, the 
parties shall exchange, no later than the third day prior to the 
hearing, lists of potential witnesses and copies of potential 
exhibits that they reasonably expect to present to the commit- 
tee. Failure to participate in good faith in such a requested 
exchange may be cause for exclusion from the hearing of any 
witness or exhibit not disclosed, absent a showing of good 
cause for such failure. 

(5) The committee chair may provide to the committee 
members in advance of the hearing copies of: (a) The conduct 
officer's notice of discipline, or referral to the committee; and 
(b) the notice of appeal, or any response to referral, by the 
responding party or, in a case involving allegations of sexual 
misconduct, the impacted party. If doing so, however, the 
chair should remind the members that these "pleadings" are 
not evidence of any facts they may allege. 

(6) The parties may agree before the hearing to designate 
specific exhibits as admissible without objection and, if they 
do so, whether the committee chair may provide copies of 
these admissible exhibits to the committee members before 
the hearing. 

(7) The student conduct officer, upon request, shall pro- 
vide reasonable assistance to the responding party and 
impacted party in obtaining relevant and admissible evidence 
that is within the college's control. 

(8) Communications between committee members and 
other hearing participants regarding any issue in the proceed- 
ing, other than procedural communications necessary to 
maintain an orderly process, are generally prohibited without 
notice and opportunity for all parties to participate. Any 
improper "ex parte" communication shall be placed on the 
record, as further provided in RCW 34.05.455. 
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(9) All parties may be accompanied at the hearing by a 
nonattorney process advisor of their choice. 

(10) The responding party, in all appeals before the com- 
mittee, and the impacted party, in an appeal involving allega- 
tions of sexual misconduct before the committee, may elect 
to be represented by an attorney at their own expense. The 
responding and/or impacted party will be deemed to have 
waived the right to be represented by an attorney unless, at 
least four business days before the hearing, written notice of 
the attorney's identity and participation is filed with the com- 
mittee chair with a copy to the student conduct officer. 

(11) The committee will ordinarily be advised by an 
assistant attorney general. If the responding party and/or the 
impacted party is represented by an attorney, the student con- 
duct officer may also be represented by a second, appropri- 
ately screened, assistant attorney general. 


NEW SECTION 


WAC 132H-126-320 Student conduct committee— 
Presentation of evidence. (1) Upon the failure of any party 
to attend or participate in a hearing, the student conduct com- 
mittee may either: 

(a) Proceed with the hearing and issuance of its decision; 
or 

(b) Serve a decision of default in accordance with RCW 
34.05.440. 

(2) The hearing will ordinarily be closed to the public. 
However, if all parties agree on the record that some or all of 
the proceedings be open, the chair shall determine any extent 
to which the hearing will be open. If any person disrupts the 
proceedings, the chair may exclude that person from the hear- 
ing room. 

(3) The chair shall cause the hearing to be recorded by a 
method that they select, in accordance with RCW 34.05.449. 
That recording, or a copy, shall be made available to any 
party upon request. The chair shall assure maintenance of the 
record of the proceeding that is required by RCW 34.05.476, 
which shall also be available upon request for inspection and 
copying by any party. Other recording shall also be permit- 
ted, in accordance with WAC 10-08-190. 

(4) The chair shall preside at the hearing and decide pro- 
cedural questions that arise during the hearing, except as 
overridden by majority vote of the committee. 

(5) The student conduct officer, unless represented by an 
assistant attorney general, shall present the case for imposing 
disciplinary sanctions. 

(6) All testimony shall be given under oath or affirma- 
tion. Evidence shall be admitted or excluded in accordance 
with RCW 34.05.452. 

(7) In cases involving allegations of sexual misconduct, 
the responding and the impacted parties shall not directly 
question or cross-examine one another. Attorneys for the 
responding and impacted parties are also prohibited from 
directly questioning opposing parties absent express permis- 
sion from the committee chair. Subject to this exception, all 
cross-examination questions by the responding and impacted 
parties shall be directed to the committee chair, who in their 
discretion shall pose the questions on the party's behalf. All 
cross-examination questions submitted to the chair in this 
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manner shall be memorialized in writing and maintained as 
part of the hearing record. 


NEW SECTION 


WAC 132H-126-330 Student conduct committee— 
Initial decision. (1) At the conclusion of the hearing, the stu- 
dent conduct committee shall permit the parties to make clos- 
ing arguments in whatever form it wishes to receive them. 
The committee also may permit each party to propose find- 
ings, conclusions, and/or a proposed decision for its consider- 
ation. 

(2) Within twenty days following the conclusion of the 
hearing or the committee's receipt of closing arguments, 
whichever is later, the committee shall issue an initial deci- 
sion in accordance with RCW 34.05.461 and WAC 10-08- 
210. The initial decision shall include findings on all material 
issues of fact and conclusions on all material issues of law, 
including which, if any, provisions of the student conduct 
code were violated. Any findings based substantially on the 
credibility of evidence or the demeanor of witnesses shall be 
so identified. 

(3) The committee's initial order shall also include a 
determination on appropriate discipline, if any. If the matter 
was referred to the committee by the student conduct officer, 
the committee shall identify and impose disciplinary sanc- 
tions or conditions, if any, as authorized in the student con- 
duct code. If the matter is an appeal by the responding party 
or the impacted party in the case of sexual misconduct, the 
committee may affirm, reverse, or modify the disciplinary 
sanctions and/or conditions imposed by the student conduct 
officer and/or impose additional disciplinary sanctions or 
conditions as authorized herein. The notice will also inform 
the responding party of their appeal rights. 

(4) The committee chair shall cause copies of the initial 
decision to be served on the parties and their legal counsel of 
record. The committee chair shall also promptly transmit a 
copy of the decision and the record of the committee's pro- 
ceedings to the president. 

(5) In cases involving allegations of sexual misconduct, 
the chair of the student conduct committee will make 
arrangements to have a written notice served on the impacted 
party informing the impacted party of the decision, the rea- 
sons for the decision, and a description of any disciplinary 
sanctions and/or conditions that may have been imposed 
upon the responding party, including suspension or dismissal 
of the responding party. The notice will also inform the 
impacted party of their appeal rights. This notice shall be 
served on the impacted party on the same date as the initial 
decision is served on the responding party. The impacted 
party may appeal the student conduct committee's initial 
decision to the president subject to the same procedures and 
deadlines applicable to other parties. 


NEW SECTION 


WAC 132H-126-340 Student conduct committee— 
Review of an initial decision. (1) A responding party, or an 
impacted party in a case involving allegations of sexual mis- 
conduct, who is aggrieved by the findings or conclusions 
issued by the student conduct committee may request a 
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review of the committee's initial decision to the president by 
filing a notice of appeal with the president's office within 
twenty-one days of service of the committee's initial decision 
or a written notice. Failure to file a timely appeal request 
within this time frame constitutes a waiver of the right and 
the initial decision shall be deemed final. 


(2) The notice of appeal must identify the specific find- 
ings of fact and/or conclusions of law in the initial decision 
that are challenged and must contain an argument as to why 
the appeal should be granted. The president's review shall be 
restricted to the hearing record made before the student con- 
duct committee and will normally be limited to those issues 
and arguments raised in the notice of appeal. As part of the 
review process, the president may ask the nonappealing 
party(ies) to respond to the arguments contained in the notice 
of appeal. 


(3) The president shall provide a written decision to all 
parties within thirty days after receipt of the notice of appeal 
or receipt of the response from nonappealing parties, which- 
ever is later. The president's decision shall be final and shall 
include a notice of any rights to request reconsideration 
and/or judicial review. 

(4) In cases involving allegations of sexual misconduct, 
the president, on the same date that the final decision is 
served upon the responding party, shall serve a written notice 
informing the impacted party of the final decision. This 
notice shall inform the impacted party whether the sexual 
misconduct allegation was found to have merit and describe 
any disciplinary sanctions and/or conditions imposed upon 
the responding party for the impacted party's protection, 
including suspension or dismissal of the responding party. 


(5) The president shall not engage in an ex parte commu- 
nication with any of the parties regarding an appeal. 


REPEALER 


The following chapter of the Washington Administrative 
Code is repealed: 
WAC 132H-125-010 
WAC 132H-125-020 
WAC 132H-125-030 
WAC 132H-125-040 


Authority. 
Statement of student rights. 
Prohibited student conduct. 


Disciplinary sanctions—Terms and 
conditions. 


WAC 132H-125-200 
WAC 132H-125-210 
WAC 132H-125-220 
WAC 132H-125-230 
WAC 132H-125-240 


Statement of jurisdiction. 
Definitions. 

Initiation of disciplinary action. 
Appeal from disciplinary action. 


Brief adjudicative proceedings— 
Initial hearing. 

WAC 132H-125-250 Brief adjudicative proceedings— 
Review of an initial decision. 
WAC 132H-125-260 


WAC 132H-125-270 


Student conduct committee. 


Appeal—Student conduct commit- 
tee. 
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WAC 132H-125-280 Student conduct committee hear- 


ings—Presentations of evidence. 
WAC 132H-125-290 Student conduct committee—Initial 


decision. 


WAC 132H-125-300 Appeal from student conduct com- 


mittee initial decision. 
WAC 132H-125-310 
WAC 132H-125-320 


Summary suspension. 


Discipline procedures for cases 
involving allegations of sexual mis- 
conduct. 


WAC 132H-125-330 
WAC 132H-125-340 
WAC 132H-125-350 


Supplemental definitions. 
Supplemental complaint process. 


Supplemental appeal rights. 


WSR 19-01-085 
PERMANENT RULES 
BIG BEND 
COMMUNITY COLLEGE 
[Filed December 18, 2018, 8:12 a.m., effective January 18, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: Update procedures. 

Citation of Rules Affected by this Order: Amending 
WAC 132R-136-080 Posting of materials. 

Statutory Authority for Adoption: RCW 28B.50.140. 

Adopted under notice filed as WSR 18-22-052 on Octo- 
ber 31, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 1, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 18, 2018. 


Melinda Dourte 
Executive Assistant 
to the President 


AMENDATORY SECTION (Amending WSR 03-15-063, 
filed 7/14/03, effective 8/14/03) 


WAC 132R-136-080 Posting of materials. The college 
encourages free expression. Use of college facilities as pro- 
vided herein, however, does not accord users the opportunity 
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to post commercial solicitations, advertising or promotional 
materials without permission. 

Permission for the posting of materials and literature on 
college property is not required in designated public posting 
areas on campus. The college has designated one bulletin 
board that is accessible during business hours to all employ- 
ees and students, upon which any person who is lawfully on 
campus may post materials without prior approval. The loca- 
tion of this board is outside of the inside entrance to the cam- 
pus bookstore and is labeled "Community Bulletin Board". 
Permission for the posting of materials or literature in the var- 
ious restricted areas ((previdedtherefere;)) shall be obtained 
from the ((Hee-president of student serviees-or his/her desig— 
nee)) office of communications. Permission to post materials 
or literature does not accord users immunity from legal action 
((whieh)) that may occur from posting said material, Permis- 
sion will be granted for a limited time period and the materi- 
als must be removed at the end of the approved period. It is 
understood that the office of communications shall not 
approve or disapprove of the content of the material. 

((ASB-campaien ries_severn ial-pester_and-sien 


of student programs-)) 

Posting of posters, signs and other publicity or promo- 
tional materials is permitted only in ((leeatiens)) specified 
((abeve)) locations. All materials sought to be posted in 
restricted posting areas must have the identity of its sponsor- 
ship appearing on its face and be stamped in approval from 
the office of communications. Any materials not carrying this 
stamp, will be removed. 


WSR 19-01-094 
PERMANENT RULES 
DEPARTMENT OF 
LABOR AND INDUSTRIES 
[Filed December 18, 2018, 9:59 a.m., effective January 18, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: eRules Phase 9: Chapter 296-62 WAC, Gen- 
eral occupational health standards. The purpose of adopt- 
ing this rule making is to have a consistent format across all 
department of occupational safety and health (DOSH) rules. 
The updated format would provide easy access to rules from 
smart phones and tablet users. It will also provide easy navi- 
gation in PDF documents, as well as easier referencing by 
replacing bullets and dashes with numbers and letters. No 
rule requirements were changed as a result of this rule-mak- 
ing adoption. References, formatting and minor housekeep- 
ing changes were made throughout the chapter in this rule 
making. See below for a list of changes being adopted as pro- 
posed: 


WAC 296-62-020 through WAC 296-62-50010. 


e Changed bullets to letters or numbers where applicable. 

e Changed "shall" to "must" where applicable. 

e Changed "shall be required to" to "must" where applica- 
ble. 
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Changed "shall assure" to "must ensure" where applica- 
ble. 

Changed "assure" to "ensure" where applicable. 
Removed numbers and quotation marks from all defined 
words. 

Removed words/phrases such as "means," "as defined" 
or "is an" from all applicable definitions and replace[d] it 
with a period, making all definitions complete sentences. 
Changed "his" or "her" to any variation of "their," 
"them" or "they" where applicable. 


WAC 296-62-020 Definitions applicable to all sec- 


tions of this chapter. 


Updated outdated reference in definition of "Coal tar 
pitch volatiles" from WAC 296-62-07515 Table I to 
WAC 296-841-20025 Table 3. 


WAC 296-62-07306 Requirements for areas contain- 


ing carcinogens listed in WAC 296-62-07302. 


Changed reference in subsection (2)(c) from WAC 296- 
62-07304(12) to 296-62-07304. 

Removed outdated reference in subsections (2)(f)(vii) 
(B) and (2)(f)(viii)(B); in WAC 296-62-07310 there is 
no longer a subsection (4) after previous rule making and 
therefore that reference needs to be taken out. 


WAC 296-62-07310 Signs, information and training. 


Updated language in subsection (1)(a) to read: "The 
employer must post signs at entrances to regulated areas. 
The signs must bear the legend:" 

Removed subsections (1)(c) and (d), and their outdated 
language referring to June 1, 2016, that is no longer rel- 
evant. Relettered the rest of the subsection. 


WAC 296-62-07312 Reports. 


Updated outdated reference under the "Carcinogens 
Standard Report" table from WAC 296-62-07308 to 
296-62-07304. 


WAC 296-62-07316 Premixed solutions. 


Removed outdated reference in subsection (1)(c); in 
WAC 296-62-07310 there is no longer a subsection (4) 
after previous rule making and therefore that reference 
needs to be taken out. 


WAC 296-62-07329 Vinyl chloride. 


Removed subsections (12)(c) and (d) and their outdated 
language referring to June 1, 2016, that is no longer rel- 
evant. 

Removed subsections (13)(b), (c), (d)(i) and (ii) and their 
outdated language referring to June 1, 2015, that is no 
longer relevant. Relettered the rest of the subsection. 


WAC 296-62-07336 Acrylonitrile. 


Removed subsection (16)(b)(i1i) and its outdated lan- 
guage referring to June 1, 2016, that is no longer rele- 
vant. 

Removed outdated language referring to June 1, 2015, 
from subsection (16)(c)(ii) that is no longer relevant. 
Renumbered the subsection. 
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WAC 296-62-07338 Appendix B—Substance techni- 


cal guidelines for acrylonitrile. 


Updated outdated reference in subsection (2)(a)(viti) 
from WAC 296-24-59207 to 296-800-300. 

Updated outdated reference in subsection (2)(a)(ix) from 
WAC 296-24-95613 to 296-800-280. 

Removed outdated reference in subsection (6) to WAC 
296-24-120; those requirements are now in chapter 296- 
800 WAC, which is already listed. 


WAC 296-62-07339 Appendix C—Medical surveil- 


lance guidelines for acrylonitrile. 


In subsection (2)(a), removed the word "contract" and 
replaced it with the bracketed word "contact" that was 
next to it in the sentence. It appears this update was 
meant to be made previously, but it didn't occur. 
Removed the brackets around the word "contact." 


WAC 296-62-07342 1, 2-Dibromo-3-chloropropane. 


Updated outdated reference in subsection (15)(a)(1i)(C) 
from "chapter 296-62 WAC, Part E" to "chapter 296-842 
WAC," which is where respiratory protections are cov- 
ered. 

Removed subsection (16)(b)(i1) and its outdated lan- 
guage referring to June 1, 2016, that is no longer rele- 
vant. Renumbered the subsection. 

Removed subsection (16)(c)(iii) and its outdated lan- 
guage referring to June 1, 2015, that is no longer rele- 
vant. 


WAC 296-62-07373 Communication of EtO hazards. 


Removed subsection (2)(a)(ii) and its outdated language 
referring to June 1, 2016, that is no longer relevant. 
Renumbered subsection. 

Removed subsections (2)(b)(1i)(A) and (B) and (c) and 
its outdated language referring to June 1, 2015, that is no 
longer relevant. Relettered the subsection. 


WAC 296-62-07425 Communication of cadmium 


hazards. 


Removed outdated language referring to June 1, 2016, 
from subsection (4)(b) that is no longer relevant. Relet- 
tered the subsection. 

Removed outdated language referring to June 1, 2015, 
from subsection (5)(b) that is no longer relevant. Relet- 
tered the subsection. 

Updated outdated reference in subsection (6)(c)(ix) from 
"chapter 296-62 WAC, Part E" to "chapter 296-842 
WAC," which is where respiratory protections are cov- 
ered. 


WAC 296-62-07460 1,3-Butadiene. 


Updated outdated reference in subsection (10) from 
"WAC 296-62-3112 Hazardous waste operations and 
emergency responses" to "chapter 296-843 WAC, Haz- 
ardous waste operations." 

Removed outdated language from subsection (14)(a) 
referring to "this section becoming effective in 1997." 
Relettered the subsection. 
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Removed subsection (14)[(b)](iii) and its outdated lan- 
guage referring to this subsection being "implemented 
by February 4, 2000." 


WAC 296-62-07470 Methylene chloride. 


Updated outdated reference in the "Note" under subsec- 
tion (6)(d)(ii) from "WAC 296-62-3112" to "chapter 
296-843 WAC." 

Updated outdated reference in the "Note" under subsec- 
tion (7)(d)(ii) from "WAC 296-62-07150 through 296- 
62-07516" to "WAC 296-842-14005." 

Removed language referring to "medical surveillance" in 
subsection (10)(d)(i) that is outdated and no longer rele- 
vant. 

Updated outdated reference in subsection (13)(e) from 
"WAC 296-62-05215" to "WAC 296-802-600 transfer 
and disposal of employee records." 

Updated outdated reference in subsection (14)(d) from 
["]WAC 296-62-07515" to "WAC 296-307-62610." 


WAC 296-62-07473 Appendix A. 


Removed outdated reference to "WAC 296-24-120" in 
subsection (V) "Housekeeping and Hygiene Facilities," 
those requirements are now in chapter 296-800 WAC, 
which is already listed. 

Updated outdated reference in subsection (VI)(H) from 
"WAC 296-24-956" which was previously repealed to 
"WAC 296-24-957" where the electrical requirements 
are located. 


WAC 296-62-07519 Thiram. 


Updated outdated reference in subsection (1) from 
"WAC 296-62-07515" to "chapter 296-841 WAC, Air- 
borne contaminants." 

Updated outdated references in subsections (3)(c)(v1) 
and (ix) from "WAC 296-62-071" to "chapter 296-842 
WAC, Respirators." 


WAC 296-62-07521 Lead. 


Updated subsection (5)(i) to "Reserved" and added sub- 
section letter (j) to avoid confusion of how the subsec- 
tions in (5) were listed. 

Removed language from subsection (8)(b)(viii) referring 
to June 1, 2015, that is outdated and no longer relevant. 
Renumbered subsection. 

Updated outdated reference in subsection (13)(v)(C) 
from "chapter 296-62 WAC, Part E" to "chapter 296-842 
WAC" which is where respiratory protections are cov- 
ered. 

Removed subsection (14)(b)(v) and its outdated lan- 
guage referring to June 1, 2016, that is no longer rele- 
vant. 

Removed language in subsection (17)(b)(x1) referring to 
June 1, 2016, that is outdated and no longer relevant. 


WAC 296-62-07540 Formaldehyde. 


Updated outdated reference in subsection (9)(a) from 
"WAC 296-24-120" to "WAC 296-800-230." 
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WAC 296-62-07601 Scope and application. 


Removed outdated reference to "WAC 296-62-054" in 
subsection (4). Those requirements are located in chapter 
296-901 WAC, which is already listed. 


WAC 296-62-07619 Hygiene facilities and practices. 


Updated outdated reference in subsection (2)(a)(i) from 
"WAC 296-24-12010" to "WAC 296-800-23065." 


WAC 296-62-07621 Communication of hazards. 


Removed subsection (2)(a)(ii) and its outdated language 
referring to June 1, 2016, that is no longer relevant. 
Relettered subsection. 

Removed subsections (2)(b)(i) and (ii) and their outdated 
language referring to June 1, 2015, that is no longer rel- 
evant. 

Updated outdated reference in subsection (4)(b)(iii) from 
"WAC 296-62-07625" to "WAC 296-62-07627" and 
also added a reference to WAC 296-62-07629 to 
cover all requirements regarding "medical removal." 


WAC 296-62-07631 Recordkeeping. 


Updated outdated references in subsections (3)(a), 
(4)(a), (d) and (6)(c) from "Part B of this chapter" to 
"chapter 296-802 WAC" which is where requirements 
regarding employee medical and exposure records are 
located. 

Updated outdated reference in subsection (3)(c) from 
"Part B of this chapter" to "WAC 296-802-20010." 
Updated outdated reference in subsection (6)(a) from 
"WAC 296-62-076" to "chapter 296-802 WAC." 
Updated outdated reference in subsection (6)(b) from 
"WAC 296-800-170" to "chapter 296-800 WAC." 


WAC 296-62-07637 Appendices. 


Removed sentence referring to "respiratory fit testing in 
Appendix E of WAC 296-62-076," that section was pre- 
viously repealed. 


WAC 296-62-07711 Regulated areas. 


Updated outdated reference in subsection (7) from 
"chapter 296-62 WAC, Part M" to "chapter 296-809 
WAC," the requirements of Part M were previously 
moved. 


WAC 296-62-07715 Respiratory protection. 


Updated outdated reference in subsection (5)(b) from 
"WAC 296-62-07160 through 296-62-07162 and 296- 
62-07201 through 296-62-07248" to "chapter 296-842 
WAC, Respirators." 


WAC 296-62-07721 Communication of hazards. 


Removed subsection (4)(b)(iii) and its outdated language 
referring to June 1, 2016, that is no longer relevant. 
Removed subsection (5)(d) and its outdated language 
referring to June 1, 2015, that is no longer relevant. 
Updated outdated reference in subsection (7) from 
"WAC 296-62-05413" to "WAC 296-901-14014." 
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WAC 296-62-14533 Cotton dust. 


e Removed subsection (10)(b) and its outdated language 
referring to June 1, 2016, that is no longer relevant. Also, 
removed letter (a) from subsection (10) for formatting 
purposes. 


WAC 296-62-20021 Communication of hazards. 


e Removed subsections (2)(e) and (f) and their outdated 
language referring to June 1, 2016, that is no longer rel- 
evant. 

e Removed subsection (3)(b) and its outdated language 
referring to June 1, 2015, that is no longer relevant. Also, 
removed letter (a) from subsection (3) for formatting 
purposes. 


WAC 296-62-50055 Implementation plan. 


e Removed subsections (1)(a)-(c) and their outdated lan- 
guage referring to implementing a "written hazardous 
drugs control program" by January 1, 2014, "training" by 
July 1, 2014 and "installation of appropriate ventilated 
cabinets" by January 1, 2015. 

e Removed subsection number (2) and replace subsection 
letters with numbers. 


Citation of Rules Affected by this Order: Amending 
WAC 296-62-020 Definitions applicable to all sections of 
this chapter, 296-62-040 Unconstitutionality clause, 296-62- 
05520 Retain readily visible DOT labeling, 296-62-060 Con- 
trol requirements in addition to those specified, 296-62- 
07302 Communication of hazards, 296-62-07304 Defini- 
tions, 296-62-07306 Requirements for areas containing car- 
cinogens listed in WAC 296-62-07302, 296-62-07308 Gen- 
eral regulated area requirements, 296-62-07310 Signs, infor- 
mation and training, 296-62-07312 Reports, 296-62-07314 
Medical surveillance, 296-62-07316 Premixed solutions, 
296-62-07329 Vinyl chloride, 296-62-07336 Acrylonitrile, 
296-62-07338 Appendix B—Substance technical guidelines 
for acrylonitrile, 296-62-07339 Appendix C—Medical sur- 
veillance guidelines for acrylonitrile, 296-62-07340 Appen- 
dix D—Sampling and analytical methods for acrylonitrile, 
296-62-07342 1,2-Dibromo-3-chloropropane, 296-62-07343 
Appendix A—Substance safety data sheet for DBCP, 296- 
62-07355 Ethylene oxide, 296-62-07357 Definitions, 296- 
62-07359 Permissible exposure limits (PEL), 296-62-07361 
Exposure monitoring, 296-62-07363 Regulated areas, 296- 
62-07365 Methods of compliance, 296-62-07369 Emergency 
situations, 296-62-07371 Medical surveillance, 296-62- 
07373 Communication of EtO hazards, 296-62-07375 
Recordkeeping, 296-62-07377 Observation of monitoring, 
296-62-07403 Definitions, 296-62-07405 Permissible expo- 
sure limit (PEL), 296-62-07407 Exposure monitoring, 296- 
62-07409 Regulated areas, 296-62-07411 Methods of com- 
pliance, 296-62-07415 Emergency situations, 296-62-07417 
Protective work clothing and equipment, 296-62-07419 
Hygiene areas and practices, 296-62-07421 Housekeeping, 
296-62-07423 Medical surveillance, 296-62-07425 Commu- 
nication of cadmium hazards, 296-62-07427 Recordkeeping, 
296-62-07429 Observation of monitoring, 296-62-07441 
Appendix A, substance safety data sheet—Cadmium, 296- 
62-07447 Appendix D—Occupational health history inter- 
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view with reference to cadmium exposure directions, 296-62- 
07460 1,3-Butadiene, 296-62-07470 Methylene chloride, 
296-62-07473 Appendix A, 296-62-07519 Thiram, 296-62- 
07521 Lead, 296-62-07540 Formaldehyde, 296-62-07544 
Appendix B—Sampling strategy and analytical methods for 
formaldehyde, 296-62-07546 Appendix C medical surveil- 
lance—Formaldehyde, 296-62-07601 Scope and application, 
296-62-07603 Definitions, 296-62-07605 Permissible expo- 
sure limits (PEL), 296-62-07607 Emergency situations, 296- 
62-07609 Exposure monitoring, 296-62-07611 Regulated 
areas, 296-62-07613 Methods of compliance, 296-62-07615 
Respiratory protection, 296-62-07617 Protective work cloth- 
ing and equipment, 296-62-07619 Hygiene facilities and 
practices, 296-62-07621 Communication of hazards, 296-62- 
07623 Housekeeping, 296-62-07625 Medical surveillance, 
296-62-07627 Medical removal—Temporary medical 
removal of an employee, 296-62-07629 Medical removal 
protection benefits, 296-62-07631 Recordkeeping, 296-62- 
07633 Observation of monitoring, 296-62-07637 Appendi- 
ces, 296-62-07703 Definitions, 296-62-07705 Permissible 
exposure limits (PEL), 296-62-07706 Multiemployer 
worksites, 296-62-07709 Exposure assessment and monitor- 
ing, 296-62-07711 Regulated areas, 296-62-07712 Require- 
ments for asbestos activities in construction and shipyard 
work, 296-62-07715 Respiratory protection, 296-62-07717 
Protective work clothing and equipment, 296-62-07719 
Hygiene facilities and practices, 296-62-07721 Communica- 
tion of hazards, 296-62-07722 Employee information and 
training, 296-62-07723 Housekeeping, 296-62-07725 Medi- 
cal surveillance, 296-62-07727 Recordkeeping, 296-62- 
07728 Competent person, 296-62-07735 Appendix A— 
WISHA reference method—Mandatory, 296-62-07743 
Appendix E—Interpretation and classification of chest roent- 
genograms—Mandatory, 296-62-07745 Appendix F—Work 
practices and engineering controls for automotive brake and 
clutch inspection, disassembly, repair and assembly—Man- 
datory, 296-62-08003 Hexavalent chromium, 296-62-08005 
Definitions, 296-62-08007 Permissible exposure limit (PEL), 
296-62-08009 Exposure determination, 296-62-08011 Regu- 
lated areas, 296-62-08013 Methods of compliance, 296-62- 
08015 Respiratory protection, 296-62-08017 Protective work 
clothing and equipment, 296-62-08019 Hygiene areas and 
practices, 296-62-08021 Housekeeping, 296-62-08023 Med- 
ical surveillance, 296-62-08025 Communication of chro- 
mium (VI) hazards, 296-62-08027 Recordkeeping, 296-62- 
08029 Dates, 296-62-09001 Definitions, 296-62-09004 Ion- 
izing radiation, 296-62-09005 Nonionizing radiation, 296- 
62-09007 Pressure, 296-62-09009 Vibration, 296-62-09013 
Temperature, radiant heat, or temperature-humidity combi- 
nations, 296-62-09510 Scope and purpose, 296-62-09520 
Definitions, 296-62-11019 Spray-finishing operations, 296- 
62-135 Oxygen deficient atmospheres, 296-62-13605 Defini- 
tion, 296-62-13615 Adequate system, 296-62-13620 
Exhaust, 296-62-13625 Make-up air quantity, 296-62-13630 
Design and operation, 296-62-13635 Compatibility of sys- 
tems, 296-62-14533 Cotton dust, 296-62-14535 Appendix 
A—Air sampling and analytical procedures for determining 
concentrations of cotton dust, 296-62-14541 Appendix D— 
Pulmonary function standards for cotton dust standard, 296- 
62-20001 Definitions, 296-62-20003 Permissible exposure 
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limit, 296-62-20005 Regulated areas, 296-62-20007 Expo- 
sure monitoring and measurement, 296-62-20009 Methods of 
compliance, 296-62-20013 Protective clothing and equip- 
ment, 296-62-20015 Hygiene facilities and practices, 296- 
62-20017 Medical surveillance, 296-62-20019 Employee 
information and training, 296-62-20021 Communication of 
hazards, 296-62-20023 Recordkeeping, 296-62-20025 
Observation of monitoring, 296-62-50005 Scope, 296-62- 
50010 Definitions, and 296-62-50055 Implementation plan. 

Statutory Authority for Adoption: RCW 49.17.010, 
49.17.040, 49.17.050, 49.17.060. 

Adopted under notice filed as WSR 18-20-104 on Octo- 
ber 2, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 137, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 137, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 18, 2018. 


Joel Sacks 
Director 


AMENDATORY SECTION (Amending WSR 07-03-163, 
filed 1/24/07, effective 4/1/07) 


WAC 296-62-020 Definitions applicable to all sec- 
tions of this chapter. Unless the context indicates otherwise, 
words used in this chapter shall have the meaning given in 
this section. 


" " " 


7 )) Adequate or 
effective. Compliance with terms and intent of these stan- 


dards. 

(Appendix means)) Appendix. References or rec- 
ommendations to be used as guides in applying the provi- 
sions of this chapter. 


" 


7 )) Approved. Approved by the 
director of the department of labor and industries or his 


authorized representative, or by an organization that is specif- 
ically named in a rule, such as Underwriters' Laboratories 
(UL), Mine Safety and Health Administration (MSHA), or 
the National Institute for Occupational Safety and Health 
(NIOSH). 

(((4*Autherized person means)) Authorized person. 
A person approved or assigned by the employer to perform a 
specific type of duty or duties or to be at a specific location or 
locations at the job site. 


" 


(6 CoahHarpitehvolatHes")) Coal tar pitch volatiles. 
As used in WAC ((296-62-97545)) 296-841-20025, Table 


(Œ) 3, include the fused polycyclic hydrocarbons which vol- 
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atilize from the distillation residues of coal, petroleum, 
(excluding asphalt), wood, and other organic matter. Asphalt 
(CAS 8052-42-4, and CAS 64742-93-4) is not covered under 
the "coal tar pitch volatiles" standard. 


" " 


)) Competent person. 
One who is capable of identifying existing and predictable 


hazards in the surroundings or working conditions which are 
unsanitary, hazardous, or dangerous to employees, and who 
has authorization to take prompt corrective action to elimi- 
nate them. 


" 


" )) Department. The depart- 
ment of labor and industries. 


"P4 7 )) Director. The director of the 
department of labor and industries, or ((his)) their designated 
representative. 

((O}Emptoeyer'means)) Employer. Any person, firm, 
corporation, partnership, business trust, legal representative, 
or other business entity which engages in any business, 
industry, profession, or activity in this state and employs one 
or more employees or who contracts with one or more per- 
sons, the essence of which is the personal labor of such per- 
son or persons and includes the state, counties, cities, and all 
municipal corporations, public corporations, political subdi- 
visions of the state, and charitable organizations: Provided, 
That any persons, partnership, or business entity not having 
employees, and who is covered by the industrial insurance act 
shall be considered both an employer and an employee. 

(40 }Ħazardmeans)) Hazard. That condition, poten- 
tial or inherent, which can cause injury, death, or occupa- 
tional disease. 

((AH—Oceupational _disease"means)) Occupational 
disease. Such disease or infection as arises naturally and 
proximately out of employment. 

((G2}Qualfied" means)) Qualified. One who, by pos- 
session of a recognized degree, certificate, or professional 
standing, or who by extensive knowledge, training, and expe- 
rience, has successfully demonstrated ability to solve or 
resolve problems relating to the subject matter, the work, or 
the project. 

((G3}Shal" ormust'means)) Shall or must. Manda- 
tory. 

r ar or"may"means)) Should or may. Rec- 
ommended. 

(45) Svitabtemeans)) Suitable. That which fits, or 
has the qualities or qualifications to meet a given purpose, 
occasion, condition, function, or circumstance. 


(( " " "n = " =») 


Worker, personnel, person, employee, and other terms of 
like meaning((;)), Unless the context of the provision con- 


taining such term indicates otherwise, mean an employee of 
an employer who is employed in the business of their 
employer whether by way of manual labor or otherwise and 
every person in this state who is engaged in the employment 
of or who is working under an independent contract the 
essence of which is their personal labor for an employer 
whether by manual labor or otherwise. 

((A-A "Werk place imeans)) Work place. Any plant, 
yard, premises, room, or other place where an employee or 
employees are employed for the performance of labor or ser- 
vice over which the employer has the right of access or con- 
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trol. This includes, but is not limited to, all work places cov- 
ered by industrial insurance under Title 51 RCW, as now or 
hereafter amended. 

((G-8))) Abbreviations used in this chapter: 

((f@ ANSE means)) ANSI. American National Stan- 


dards Institute. 


((BH“ASHRE" means)) ASHRE. American Society of 
Heating and Refrigeration Engineers. 

(((¢} BTU" means)) BTU. British thermal unit. 

((H“ BUH" means)) BTUH. British thermal unit per 
hour. 

(((}“CEM" means)) CFM. Cubic feet per minute. 

(SER means)) C.F.R. Code of Federal Register. 

((@EGA" means)) CGA. Compressed Gas Associa- 
tion. 

((G)"HD" means)) ID. Inside diameter. 

((H-“"MCA" means)) MCA. Manufacturing Chemist 
Association or Chemical Manufacturer Association (CMA). 

((B“NEMA“means)) NEMA. National Electrical Man- 
ufacturing Association. 

(CNFPA means)) NFPA. National Fire Protection 
Association. 

((H“OB" means)) OD. Outside diameter. 

((4)"WAC" means)) WAC. Washington Administra- 


tive Code. 


" " 


(HWS HA means)) WISHA. Washington Industrial 
Safety and Health Act (chapter 80, Laws of 1973). 


AMENDATORY SECTION (Amending Order 73-3, filed 
5/7/73) 


WAC 296-62-040 Unconstitutionality clause. In the 
event that any section, paragraph, sentence, clause, phrase or 
work of this chapter is declared unconstitutional or invalid 
for any reason the remainder of said standard or this chapter 
((shal)) must not be affected thereby. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-05520 Retain readily visible DOT 
labeling. You must((+ 

*)) retain readily visible DOT labeling as specified in 
Table 1. 


Table 1 
Specifications for Retaining DOT Labeling 


If you receive Retain DOT markings, placards 


and labels UNTIL: 


e Hazardous materials are suffi- 
ciently removed 
- Packaging must be 
m cleaned of residue 
= purged of vapors 


e Packages of hazard- 
ous materials 


e Hazardous materials are suffi- 
ciently removed 


e Freight containers 
e Rail freight cars 

e Motor vehicles 

e Transport vehicles 
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Table 1 
Specifications for Retaining DOT Labeling 


If you receive Retain DOT markings, placards 


and labels UNTIL: 


e Nonbulk packages e You replace the DOT labeling 
that will not be with labeling that complies with 
reshipped WAC 296-901-140((;)) Hazard 


communication 


AMENDATORY SECTION (Amending WSR 02-16-047, 
filed 8/1/02, effective 10/1/02) 


WAC 296-62-060 Control requirements in addition 
to those specified. 


Note: The requirements in this section apply only to agriculture. The 
requirements for general industry relating to control require- 
ments have been moved to chapter 296-800 WAC, Safety and 
health core rules. 


(1) In those cases where no acceptable standards have 
been derived for the control of hazardous conditions, every 
reasonable precaution ((skaH)) must be taken to safeguard the 
health of the worker whether provided herein or not. 

(2) Preservation of records. 

(a) Scope and application. This section applies to each 
employer who makes, maintains or has access to employee 
exposure records or employee medical records. 

(b) Definitions. 

(i) (*))Employee exposure record((*—)). A record of 
monitoring or measuring which contains qualitative or quan- 
titative information indicative of employee exposure to toxic 
materials or harmful physical agents. This includes both indi- 
vidual exposure records and general research or statistical 
studies based on information collected from exposure 
records. 

(ii) ((*))Employee medical record((*—)). A record 
which contains information concerning the health status of an 
employee or employees exposed or potentially exposed to 
toxic materials or harmful physical agents. These records 
may include, but are not limited to: 

(A) The results of medical examinations and tests; 

(B) Any opinions or recommendations of a physician or 
other health professional concerning the health of an 
employee or employees; and 

(C) Any employee medical complaints relating to work- 
place exposure. Employee medical records include both indi- 
vidual medical records and general research or statistical 
studies based on information collected from medical records. 

(c) Preservation of records. Each employer who makes, 
maintains, or has access to employee exposure records or 
employee medical records ((shaH)) must preserve these 
records. 

(d) Availability of records. The employer ((skaH)) must 
make available, upon request, to the director, department of 
labor and industries, or his designee, all employee exposure 
records and employee medical records for examination and 
copying. 

(e) Effective date. This standard shall become effective 
thirty days after filing with the code reviser. 
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(3) Monitoring of employees. The department ((sha})) 
must use industrial hygiene sampling methods and tech- 
niques including but not limited to personal monitoring 
devices and equipment approved by the director or his desig- 
nee for the purpose of establishing compliance with chapter 
296-62 WAC. 

(a) The employer ((shaĦ)) must permit the director or his 
designee to monitor and evaluate any workplace or employee 
in accordance with all provisions of this subsection. 

(b) The employer ((shaH)) must not prevent or discour- 
age an employee from cooperating with the department by 
restricting or inhibiting his/her participation in the use of per- 
sonal monitoring devices and equipment in accordance with 
all provisions of this subsection. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07302 Communication of hazards. (1) 
Hazard communication. 

(a) Chemical manufacturers, importers, distributors, and 
employers ((skaH)) must comply with all requirements of the 
Hazard Communication Standard (HCS), WAC 296-901-140 
for each carcinogen listed in subsection (2) of this section. 

(b) In classifying the hazards of carcinogens listed in 
subsection (2) of this section, at least the hazards listed in 
subsection (2) of this section are to be addressed. 

(c) Employers ((skaH)) must include the carcinogens 
listed in subsection (2) of this section in the hazard communi- 
cation program established to comply with the HCS, WAC 
296-901-140. Employers ((sheH)) must ensure that each 
employee has access to labels on containers of the carcino- 
gens listed in subsection (2) of this section and to safety data 
sheets, and is trained in accordance with the requirements of 
HCS and subsection (2) of this section. 

(2) List of carcinogens: 

(a) 4-Nitrobiphenyl: Cancer (CAS 92-93-3). 

(b) Alpha-Naphthylamine: Cancer; skin irritation; and 
acute toxicity effects (CAS 134-32-7). 

(c) Methyl chloromethyl ether: Cancer; skin, eye and 
respiratory effects; acute toxicity effects; and flammability 
(CAS 107-30-2). 

(d) 3,3'-Dichlorobenzidine (and its salts): Cancer and 
skin sensitization (CAS 91-94-1). 

(e) Bis-Chloromethyl] ether: Cancer; skin, eye, and respi- 
ratory tract effects; acute toxicity effects; and flammability 
(CAS 542-88-1). 

(f) Beta-Naphthylamine: Cancer and acute toxicity 
effects (CAS 91-59-8). 

(g) Benzidine: Cancer and acute toxicity effects (CAS 
92-87-5). 

(h) 4-Aminodiphenyl: Cancer (CAS 92-67-1). 

(i) Ethyleneimine: Cancer; mutagenicity; skin and eye 
effects; liver effects; kidney effects; acute toxicity effects; 
and flammability (CAS 151-56-4). 

(j) Beta-Propiolactone: Cancer; skin irritation; eye 
effects; and acute toxicity effects (CAS 57-57-8). 

(k) 2-Acetylaminofluorene: Cancer (CAS 53-96-3). 

(1) 4-Dimethylaminoazo-benzene: Cancer, skin effects; 
and respiratory tract irritation (CAS 60-11-7). 
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(m) N-Nitrosodimethylamine: Cancer; liver effects; and 
acute toxicity effects (CAS 62-75-9). 


AMENDATORY SECTION (Amending WSR 02-12-098, 
filed 6/5/02, effective 8/1/02) 


WAC 296-62-07304 Definitions. The definitions set 
forth in this section apply throughout WAC 296-62-073 
through 296-62-07316. 

((G)-Absetute-fitter-)) Absolute filter. Is one capable of 
retaining 99.97 percent of a mono disperse aerosol of 0.3 
micron size particles. 

((@)Autherized-empleyee—)) Authorized employee. 
An employee whose duties require him to be in the regulated 
area and who has been specifically assigned to those duties 
by the employer. 

((@}Glean—change+eom—)) Clean change room. A 
room where employees put on clean clothing and/or protec- 
tive equipment in an environment free of carcinogens listed 
in WAC 296-62-07302. The clean change room shall be con- 
tiguous to and have an entry from a shower room, when the 
shower room facilities are otherwise required in this section. 

(((4}-Clesed-system—)) Closed system. An operation 
involving carcinogens listed in WAC 296-62-07302 where 
containment prevents the release of carcinogens. 

((G)Decentamimation—)) Decontamination. The inacti- 
vation of a carcinogen listed in WAC 296-62-07302 or its 
safe disposal. 

(((6}Dispesal-)) Disposal. The safe removal of a carcin- 
ogen listed in WAC 296-62-07302 from the work environ- 
ment. 

(((}Emergency—)) Emergency. An unforeseen circum- 
stance or set of circumstances resulting in the release of a car- 
cinogen which may result in exposure to or contact with any 
carcinogen listed in WAC 296-62-07302. 

(((8)-External-environment—)) External environment, 
Any environment external to regulated and nonregulated 
areas. 

(((9}tselated systent—_)) Isolated system. A fully 
enclosed structure other than the vessel of containment of a 
listed carcinogen which is impervious to the passage of listed 
carcinogens and which would prevent the entry of carcino- 
gens into regulated areas, nonregulated areas, or the external 
environment, should leakage or spillage from the vessel of 
containment occur. 


)) Laboratory-type hood. 
A device enclosed on three sides and the top and bottom, 


designed and maintained so as to draw air inward at an aver- 
age linear face velocity of 150 feet per minute with a mini- 
mum of 125 feet per minute, designed, constructed and main- 
tained such that an operation involving a listed carcinogen 
within the hood does not require the insertion of any portion 
of any employees’ body other than his hands and arms. 

(( )) Nonregulated area. Any 
area under the control of the employer where entry and exit is 
neither restricted nor controlled. 

((G2)}-Open-vessel system—)) Open-vessel system. An 
operation involving listed carcinogens in an open vessel, 
which is not in an isolated system, a laboratory-type hood, 
nor in any other system affording equivalent protection 
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against the entry of carcinogens into regulated areas, nonreg- 
ulated areas, or the external environment. 

((G3)Pretective-clething—)) Protective clothing. Cloth- 
ing designed to protect an employee against contact with or 
exposure to listed carcinogens. 


((G4) Regulated-area-)) Regulated area. An area where 
entry and exit is restricted and controlled. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07306 Requirements for areas contain- 
ing carcinogens listed in WAC 296-62-07302. (1) A regu- 
lated area ((shalt)) must be established by an employer where 
listed carcinogens are manufactured, processed, used, 
repackaged, released, handled or stored. 

(2) All such areas ((sha)) must be controlled in accor- 
dance with the requirements for the following category or 
categories describing the operation involved: 

(a) Isolated systems. Employees working with carcino- 
gens within an isolated system such as a "glove box" ((shal})) 
must wash their hands and arms upon completion of the 
assigned task and before engaging in other activities not asso- 
ciated with the isolated system. 

(b) Closed system operation. Within regulated areas 
where carcinogens are stored in sealed containers, or con- 
tained in a closed system including piping systems with any 
sample ports or openings closed while carcinogens are con- 
tained within: 

(i) Access ((shaH)) must be restricted to authorized 
employees only; 

(ii) Employees ((shal-be-requiredte)) must wash hands, 
forearms, face and neck upon each exit from the regulated 
areas, close to the point of exit and before engaging in other 
activities. 

(c) Open vessel system operations. Open vessel system 
operations as defined in WAC 296-62-07304((G2))) are pro- 
hibited. 

(d) Transfer from a closed system. Charging or discharg- 
ing point operations, or otherwise opening a closed system. 
In operations involving "laboratory-type hoods," or in loca- 
tions where a carcinogen is contained in an otherwise "closed 
system," but is transferred, charged, or discharged into other 
normally closed containers, the provisions of this section 
shall apply. 

(i) Access ((shal)) must be restricted to authorized 
employees only; 

(ii) Each operation ((shaH)) must be provided with con- 
tinuous local exhaust ventilation so that air movement is 
always from ordinary work areas to the operation. Exhaust air 
((shal!)) must not be discharged to regulated areas, nonregu- 
lated areas or the external environment unless decontami- 
nated. Clean makeup air ((shaH})) must be introduced in suffi- 
cient volume to maintain the correct operation of the local 
exhaust system. 

(iii) Employees ((shaH)) must be provided with, and 
required to wear, clean, full body protective clothing 
(smocks, coveralls, or long-sleeved shirt and pants), shoe 
covers and gloves prior to entering the regulated area. 
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(iv) Each employee engaged in handling operations 
involving the following carcinogens must be provided with 
and required to wear and use a NIOSH-certified self-con- 
tained breathing apparatus that has a full facepiece and is 
operated in a pressure-demand or other positive-pressure 
mode, or any supplied air respirator that has a full facepiece 
and is operated in a pressure-demand or other positive pres- 
sure mode in combination with an auxiliary self-contained 
positive-pressure breathing apparatus as required in chapter 
296-842 WAC. A respirator affording higher levels of protec- 
tion than this respirator may be substituted. 


* beta-Propiolactone; 
$ ino Di *)) 


(A) Methyl Chloromethyl Ether; 

(B) bis-Chloromethyl Ether; 

(C) Ethylenemine; 

(D) beta-Propiolactone; 

(E) 4-Amino Diphenyl. 

(v) Each employee engaged in handling operations 
involving the following carcinogens must be provided with, 
and required to wear and use, NIOSH-certified air-purifying, 
half-mask respirator with particulate filters as required in 
chapter 296-842 WAC. A respirator affording higher levels 
of protection than this respirator may be substituted. 


(* 4Nitrobiphenyk;- 


7 ; P Petivionsne)) 


(A) 4-Nitrobiphenyl; 

(B) alpha-Naphthylamine; 

(C) 4-4'Methylene bis(2-Chloroaniline); 
(D) 3-3'Dichlorobenzidine (and its salts); 
(E) beta-Naphthylamine; 

(F) Benzidine; 

(G) 2-acetylamino fluroene; 

(H) 4-imethylaminoazobenzene; 

(I) n-nitrosodimethylamine. 


must be provided with, and required to wear and use, a half- 
face, filter-type respirator certified for solid or liquid particu- 
lates with minimum efficiency rating of 95% as required in 
chapter 296-842 WAC. A respirator affording higher levels 
of protection than this respirator may be substituted. 

(vi) Prior to each exit from a regulated area, employees 


((shal be+equiredte)) must remove and leave protective 
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clothing and equipment at the point of exit and at the last exit 
of the day, to place used clothing and equipment in impervi- 
ous containers at the point of exit for purposes of decontami- 
nation or disposal. The contents of such impervious contain- 
ers ((shalt)) must be identified, as required under WAC 296- 
62-07302. 

(vii) Employees ((shal—be—requiredte)) must wash 
hands, forearms, face and neck on each exit from the regu- 
lated area, close to the point of exit, and before engaging in 
other activities. 

(viii) Employees ((skatbe-+equired+e)) must shower 
after the last exit of the day. 

(ix) Drinking fountains are prohibited in the regulated 
area. 

(e) Maintenance and decontamination activities. In clean 
up of leaks or spills, maintenance or repair operations on con- 
taminated systems or equipment, or any operations involving 
work in an area where direct contact with carcinogens could 
result, each authorized employee entering the area ((shaH)) 
must: 

(i) Be provided with and required to wear, clean, imper- 
vious garments, including gloves, boots and continuous-air 
supplied hood in accordance with WAC 296-800-160, and 
respiratory protective equipment required by this chapter 
296-842 WAC; 

(ii) Be decontaminated before removing the protective 
garments and hood; 

(iii) ((Be+equired+te)) Shower upon removing the pro- 
tective garments and hood. 

(f) Laboratory activities. The requirements of this subdi- 
vision shall apply to research and quality control activities 
involving the use of carcinogens listed in WAC 296-62- 
07302. 

(i) Mechanical pipetting aids ((sha)) must be used for 
all pipetting procedures. 

(ii) Experiments, procedures and equipment which could 
produce aerosols ((shaH)) must be confined to laboratory- 
type hoods or glove boxes. 

(iii) Surfaces on which carcinogens are handled ((skhaH)) 
must be protected from contamination. 

(iv) Contaminated wastes and animal carcasses ((shaH)) 
must be collected in impervious containers which are closed 
and decontaminated prior to removal from the work area. 
Such wastes and carcasses ((shatt)) must be incinerated in 
such a manner that no carcinogenic products are released. 

(v) All other forms of listed carcinogens ((ska})) must be 
inactivated prior to disposal. 

(vi) Laboratory vacuum systems ((shaH)) must be pro- 
tected with high efficiency scrubbers or with disposable 
absolute filters. 

(vii) Employees engaged in animal support activities 
((shalt)) must be: 

(A) Provided with, and required to wear, a complete pro- 
tective clothing change, clean each day, including coveralls 
or pants and shirt, foot covers, head covers, gloves, and 
appropriate respiratory protective equipment or devices; and 

(B) Prior to each exit from a regulated area, employees 
((shalbe+equired+e)) must remove and leave protective 
clothing and equipment at the point of exit and at the last exit 
of the day, to place used clothing and equipment in impervi- 
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ous containers at the point of exit for purposes of decontami- 
nation or disposal. The contents of such impervious contain- 
ers ((shal})) must be identified as required under WAC 296- 
62-073 10 (2)((+3)end4))) and (3). 

(C) Required to wash hands, forearms, face and neck 
upon each exit from the regulated area close to the point of 
exit, and before engaging in other activities; and 

(D) Required to shower after the last exit of the day. 

(viii) Employees, other than those engaged only in ani- 
mal support activities, each day ((shaH)) must be: 

(A) Provided with and required to wear a clean change of 
appropriate laboratory clothing, such as a solid front gown, 
surgical scrub suit, or fully buttoned laboratory coat. 

(B) Prior to each exit from a regulated area, employees 
((shal-be+equited+e)) must remove and leave protective 
clothing and equipment at the point of exit and at the last exit 
of the day, to place used clothing and equipment in impervi- 
ous containers at the point of exit for purposes of decontami- 
nation or disposal. The contents of such impervious contain- 
ers shall be identified as required under WAC 296-62-07310 
OEHHA) and (3). 

(C) Required to wash hands, forearms, face and neck 
upon each exit from the regulated area close to the point of 
exit, and before engaging in other activities. 

(ix) Air pressure in laboratory areas and animal rooms 
where carcinogens are handled and bioassay studies are per- 
formed ((shaH)) must be negative in relation to the pressure in 
surrounding areas. Exhaust air ((shal})) must not be dis- 
charged to regulated areas, nonregulated areas or the external 
environment unless decontaminated. 

(x) There ((skaltbe-we)) must not be any connection 
between regulated areas and any other areas through the ven- 
tilation system. 

(xi) A current inventory of the carcinogens ((shal)) must 
be maintained. 

(xii) Ventilated apparatus such as laboratory-type hoods, 
((shal})) must be tested at least ((semtannualy)) semiannu- 
ally or immediately after ventilation modification or mainte- 
nance operations, by personnel fully qualified to certify cor- 
rect containment and operation. 


AMENDATORY SECTION (Amending WSR 09-15-145, 
filed 7/21/09, effective 9/1/09) 


WAC 296-62-07308 General regulated area require- 
ments. (1) Respirator program. The employer must imple- 
ment a respiratory protection program as required in chapter 
296-62 WAC, Part E (except WAC 296-62-07130 (1) and (5) 
and 296-62-07131), which covers each employee required by 
this chapter to use a respirator. 

(2) Emergencies. In an emergency, immediate measures 
including, but not limited to, the requirements of (a), (b), (c), 
(d) and (e) of this subsection ((shaH)) must be implemented. 

(a) The potentially affected area ((shaH)) must be evacu- 
ated as soon as the emergency has been determined. 

(b) Hazardous conditions created by the emergency 
((shal)) must be eliminated and the potentially affected area 
((shaHt)) must be decontaminated prior to the resumption of 
normal operations. 
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(c) Special medical surveillance by a physician ((sha})) 
must be instituted within twenty-four hours for employees 
present in the potentially affected area at the time of the 
emergency. A report of the medical surveillance and any 
treatment ((skaH)) must be included in the incident report, in 
accordance with WAC 296-62-07312(2). 


(d) Where an employee has a known contact with a listed 


carcinogen, such employee ((shal-be requiredte)) must 


shower as soon as possible, unless contraindicated by physi- 
cal injuries. 


(e) An incident report on the emergency ((shaH)) must be 
reported as provided in WAC 296-62-07312(2). 


(3) Hygiene facilities and practices. 


(a) Storage or consumption of food, storage or use of 
containers of beverages, storage or application of cosmetics, 
smoking, storage of smoking materials, tobacco products or 
other products for chewing, or the chewing of such products, 
are prohibited in regulated areas. 

(b) Where employees are required by this section to 
wash, washing facilities ((shaH)) must be provided in accor- 
dance with WAC 296-800-230. 

(c) Where employees are required by this section to 
shower, shower facilities ((shal})) must be provided. 

(i) One shower ((she)) must be provided for each ten 
employees of each sex, or numerical fraction thereof, who are 
required to shower during the same shift. 

(ii) Body soap or other appropriate cleansing agents con- 


venient to the showers ((shaH)) must be provided as specified 
in WAC 296-800-230, of the safety and health core rules. 


Gii) Showers ((shaH)) must be provided with hot and 
cold water feeding a common discharge line. 


(iv) Employees who use showers ((skaH})) must be pro- 
vided with individual clean towels. 


(d) Where employees wear protective clothing and 
equipment, clean change rooms ((skhaH)) must be provided 
and ((shaH)) must be equipped with storage facilities for 
street clothes and separate storage facilities for the protective 
clothing for the number of such employees required to 
change clothes. 


(e) Where toilets are in regulated areas, such toilets 
((shal)) must be in a separate room. 


(4) Contamination control. 


(a) Regulated areas, except for outdoor systems, ((shaH)) 
must be maintained under pressure negative with respect to 
nonregulated areas. Local exhaust ventilation may be used to 
satisfy this requirement. Clean makeup air in equal volume 
((shaH)) must replace air removed. 


(b) Any equipment, material, or other item taken into or 
removed from a regulated area ((shall)) must be done so in a 
manner that does not cause contamination in nonregulated 
areas or the external environment. 

(c) Decontamination procedures ((shaH)) must be estab- 
lished and implemented to remove carcinogens from the sur- 
faces of materials, equipment and the decontamination facil- 


ity. 
(d) Dry sweeping and dry mopping are prohibited. 
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AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07310 Signs, information and training. 
(1) Signs. 
(a) The employer ((shaH)) must post signs at entrances to 


regulated areas ((with-signs-beating)). The signs must bear 
the legend: 


DANGER 
(CHEMICAL IDENTIFICATION) 
MAY CAUSE CANCER 


AUTHORIZED PERSONNEL ONLY 
(b) The employer ((sha#)) must post signs at entrances 
to regulated areas containing operations covered in WAC 


296-62-07306 (2)(e). The signs ((shaH)) must bear the leg- 
end: 


DANGER 
(CHEMICAL IDENTIFICATION) 
MAY CAUSE CANCER 


WEAR AIR-SUPPLIED HOODS, IMPERVIOUS SUITS, 
AND PROTECTIVE EQUIPMENT IN THIS AREA 


AUTHORIZED PERSONNEL ONLY 
(c) ((PrierteFtanet 2016,-employersmay—usethe fol 
etic ini - Eedi e this eul 


CANCER-SUSPECT AGENT 
AUTHORIZED PERSONNEL ONLY 


(dA Priotte tine + 2016, employers mayuse the follow 
ine tegendin ten ofthat specified in(b) ofthis subsection: 
CANCER-SUSPECT AGENT EXPOSED IN THIS AREA 


IMPERVIOUS SUIT INCLUDING GLOVES, BOOTS, AND AIR-SUP- 
PLIED HOOD 
REQUIRED AT ALE FMES 


AUTHORIZED PERSONNEL ONLY 


€e})) Appropriate signs and instructions ((shaH)) must be 
posted at the entrance to, and exit from, regulated areas, 
informing employees of the procedures that must be followed 
in entering and leaving a regulated area. 

(2) Prohibited statements. No statements shall appear on 
or near any required sign, label, or instruction that contradicts 
or detracts from the effect of any required warning, informa- 
tion or instruction. 

(3) Training and indoctrination. 

(a) Each employee prior to being authorized to enter a 
regulated area, ((shall)) must receive a training and indoctri- 
nation program including, but not necessarily limited to: 

(i) The nature of the carcinogenic hazards of listed car- 
cinogens, including local and systemic toxicity; 

(ii) The specific nature of the operation involving carcin- 
ogens which could result in exposure; 

(iii) The purpose for and application of the medical sur- 
veillance program, including, as appropriate, methods of self- 
examination; 

(iv) The purpose for and application of decontamination 
practices and purposes; 
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(v) The purpose for and significance of emergency prac- 
tices and procedures; 

(vi) The employee's specific role in emergency proce- 
dures; 

(vii) Specific information to aid the employee in recog- 
nition and evaluation of conditions and situations which may 
result in the release of listed carcinogens; 

(viii) The purpose for and application of specific first-aid 
procedures and practices; 

(ix) A review of this section at the employee's first train- 
ing and indoctrination program and annually thereafter. 

(b) Specific emergency procedures ((shaH)) must be pre- 
scribed, and posted, and employees, ((sha})) must be famil- 
iarized with their terms, and rehearsed in their application. 

(c) All materials relating to the program ((skalt)) must be 
provided upon request to the director. 


AMENDATORY SECTION (Amending WSR 02-12-098, 
filed 6/5/02, effective 8/1/02) 


WAC 296-62-07312 Reports. (1) Operations. Not later 
than October 30, 1974, the information required in (WAGE 
296-62-07312-()))(a), (b), (c) and (d) of this ((seetten)) sub- 
section must be reported in writing to the Department of 
Labor and Industries, WISHA Services Division, Policy and 
Technical Services, P.O. Box 44610, Olympia, WA 98504- 
4610. Any changes in the information must also be reported 
in writing within 15 calendar days of the change. 

(a) A brief description and in plant location of the area(s) 
regulated and the address of each regulated area; 

(b) The name(s) and other identifying information as to 
the presence of listed carcinogens in each regulated area; 

(c) The number of employees in each regulated area, 
during normal operations including maintenance activities; 
and 

(d) The manner in which a carcinogen is present in each 
regulated area; e.g., whether it is manufactured, processed, 
used, repackaged, released, stored, or otherwise handled. 

(2) Incidents. Incidents which result in the release of a 
listed carcinogen into any area where employees may be 
potentially exposed ((shaH)) must be reported in accordance 
with this subsection. 

(a) The occurrence of the incident, including any facts 
obtainable at that time, as well as a report on any medical 
treatment of affected employees, must be reported within 24 
hours to the Department of Labor and Industries, WISHA 
Services Division, Policy and Technical Services, P.O. Box 
44610, Olympia, WA 98504-4610. 

(b) A written report must be filed with the Department of 
Labor and Industries, WISHA Services Division, Policy and 
Technical Services, P.O. Box 44610, Olympia, WA 98504- 
4610, within 15 calendar days after the incident occurs, and 
must include: 

(i) A specification of the amount of material released, the 
amount of time involved, and an explanation of the procedure 
used in determining this figure; 

(ii) A description of the area involved, and the extent of 
known and possible employee exposure and area contamina- 
tion; 
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(iii) A report of any medical treatment of affected 
employees, and any medical surveillance program imple- 
mented; and 

(iv) An analysis of the circumstances of the incident, and 
measures taken or to be taken, with specific completion 
dates, to avoid further similar releases. 


CARCINOGEN STANDARD REPORT 


Company: ......... Prepared By: .......... 
Plant Address: ...... Titles acs avenge wok 
Date: ............. 

Number of 


Employees in Manner** In 
Compound and Description ofInplant Each Regulated Which Compound 
Other Identifying Location of Regu- Area* Normally is Present in Each 
Information lated Area* Maintenance Regulated Area* 


¥ See WAC ((296-62-97398)) 296-62-07304 for definition of "regulated 
area." 


** — Indicated whether manufactured, processed, used, repackaged, 
released, stored, or if otherwise handled (describe). 


AMENDATORY SECTION (Amending WSR 12-24-071, 
filed 12/4/12, effective 1/4/13) 


WAC 296-62-07314 Medical surveillance. (1) At no 
cost to the employee, a program of medical surveillance must 
be established and implemented for employees considered 
for assignment to enter regulated areas, and for authorized 
employees. 

(2) Examinations. 

(a) Before an employee is assigned to enter a regulated 
area, a preassignment physical examination by a physician 
must be provided and must include a personal history of the 
employee and/or ((his/ret)) their family and occupational 
background, including genetic and environmental factors. 

(i) Taking of employees’ medical history and back- 
ground history must be considered to be a routine part of 
standard medical practice. 

(ii) This provision does not require "genetic testing" of 
any employee. 

(iii) This provision does not require the exclusion of oth- 
erwise qualified employees from jobs on the basis of genetic 
factors. 

(b) Authorized employees must be provided periodic 
physical examination, not less often than annually, following 
the preassignment examination. 

(c) In all physical examinations, the examining physician 
must be requested to consider whether there exist conditions 
of increased risk, including reduced immunological compe- 
tence, pregnancy, cigarette smoking, and those undergoing 
treatment with steroids or cytotoxic agents. 

(3) Records. 

(a) Employers of employees examined pursuant to this 
subdivision must maintain complete and accurate records of 
all such medical examinations. Records must be maintained 
for the duration of the employee's employment. The 
employer ((shaH)) must ensure that medical records are main- 
tained and made available in accordance with chapter 296- 
802 WAC, Employee medical and exposure records. 
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(b) Records required by this section must be provided 
upon request to employees, designated representatives, and 
the director in accordance with chapter 296-802 WAC. 

(c) Any employer who requests a physical examination 
of an employee or prospective employee as required by this 
section must obtain from the physician a statement of the 
employee's suitability for employment in the specific expo- 
sure. 


AMENDATORY SECTION (Amending WSR 80-17-014, 
filed 11/13/80) 


WAC 296-62-07316 Premixed solutions. ((G))) 
Where 4,4'-Methylene bis (2-chloroaniline) is present only in 
a single solution at a temperature not exceeding 220°F. the 
establishment of a regulated area is not required; however((; 


(a))): 

(1) Only authorized employees shall be permitted to han- 
dle such materials. 

(Œ) (2) Each day employees ((shaH)) must be pro- 
vided with and required to wear a clean change of protective 
clothing (smocks, coveralls, or long-sleeved shirts and 
pants), gloves and other protective garments and equipment 
necessary to prevent contact with the solution in the process 
used. 

(€) G) Employees ((sha—be—required—te)) must 
remove and leave protective clothing and equipment when 
leaving the work area at the end of the work day, or at any 
time solution is spilled on such clothing or equipment. Used 
clothing and equipment ((shaH)) must be placed in impervi- 
ous containers for purposes of decontamination or disposal. 
The contents of such impervious containers ((shalt)) must be 
identified, as required under WAC 296-62-07310 (2)((;)) and 
(3) ((and-{4))). 

(E) (4) Employees ((shattberequired+e)) must wash 


hands and face after removing such clothing and equipment 
and before engaging in other activities. 

((€e})) (5) Employees assigned to work covered by this 
section ((skalt)) must be deemed to be working in regulated 
areas for the purposes of WAC 296-62-07308 (1), (2)(a) and 
(b), and (3)(c) and (d), 296-62-07310, 296-62-07312 and 
296-62-073 14. 

((@)) (6) Work areas where solution may be spilled 
((shalt)) must be: 

((@)) (a) Covered daily or after any spill with a clean 
covering; or 

((@¥)) (b) Clean thoroughly, daily and after any spill. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07329 Vinyl chloride. (1) Scope and 
application. 

(a) This section includes requirements for the control of 
employee exposure to vinyl chloride (chloroethene), Chemi- 
cal Abstracts Service Registry No. 75014. 

(b) This section applies to the manufacture, reaction, 
packaging, repackaging, storage, handling or use of vinyl 
chloride or polyvinyl chloride, but does not apply to the han- 
dling or use of fabricated products made of polyvinyl chlo- 
ride. 
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(c) This section applies to the transportation of vinyl 
chloride or polyvinyl chloride except to the extent that the 
department of transportation may regulate the hazards cov- 
ered by this section. 

(2) Definitions. 

(a) ((*Aetiontevelt means)) Action level. A concentra- 
tion of vinyl chloride of 0.5 ppm averaged over an eight-hour 
work day. 

(b) ((*Autherized-person“means)) Authorized person. 
Any person specifically authorized by the employer whose 
duties require ((him/her)) them to enter a regulated area or 
any person entering such an area as a designated representa- 
tive of employees for the purpose of exercising an opportu- 
nity to observe monitoring and measuring procedures. 

(c) ((*Ditector*-means)) Director. The director of 
department of labor and industries or ((his/her)) their desig- 
nated representative. 

(d) (*Emergeney"means)) Emergency. A any occur- 
rence such as, but not limited to, equipment failure, or opera- 
tion of a relief device which is likely to, or does, result in 
massive release of vinyl chloride. 

(e) ((*Fabricated product'4means)) Fabricated product. 
A product made wholly or partly from polyvinyl chloride, 
and which does not require further processing at tempera- 
tures, and for times, sufficient to cause mass melting of the 
polyvinyl chloride resulting in the release of vinyl chloride. 

(£) ((*Hazardeus-eperation" means)) Hazardous opera- 
tion. Any operation, procedure, or activity where a release of 
either vinyl chloride liquid or gas might be expected as a con- 
sequence of the operation or because of an accident in the 
operation, which would result in an employee exposure in 
excess of the permissible exposure limit. 

(g) (*Pebvinyt chloride" means)) Polyvinyl chloride. 
Polyvinyl chloride homopolymer or copolymer before such is 
converted to a fabricated product. 

(h) ((*Vinyt-chleride*means)) Vinyl chloride. Vinyl 
chloride monomer. 

(3) Permissible exposure limit. 

(a) No employee may be exposed to vinyl chloride at 
concentrations greater than 1 ppm averaged over any 8-hour 
period, and 

(b) No employee may be exposed to vinyl chloride at 
concentrations greater than 5 ppm averaged over any period 
not exceeding 15 minutes. 

(c) No employee may be exposed to vinyl chloride by 
direct contact with liquid vinyl chloride. 

(4) Monitoring. 

(a) A program of initial monitoring and measurement 
((shaH)) must be undertaken in each establishment to deter- 
mine if there is any employee exposed, without regard to the 
use of respirators, in excess of the action level. 

(b) Where a determination conducted under subdivision 
(a) of this subsection shows any employee exposures without 
regard to the use of respirators, in excess of the action level, 
a program for determining exposures for each such employee 
((shalt)) must be established. Such a program: 

(i) ((ShaH)) Must be repeated at least monthly where any 
employee is exposed, without regard to the use of respirators, 
in excess of the permissible exposure limit. 
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(ii) ((Shalt)) Must be repeated not less than quarterly 
where any employee is exposed, without regard to the use of 
respirators, in excess of the action level. 

(iii) May be discontinued for any employee only when at 
least two consecutive monitoring determinations, made not 
less than five working days apart, show exposures for that 
employee at or below the action level. 

(c) Whenever there has been a production, process or 
control change which may result in an increase in the release 
of vinyl chloride, or the employer has any other reason to sus- 
pect that any employee may be exposed in excess of the 
action level, a determination of employee exposure under 
subdivision (a) of this subsection ((shaH)) must be performed. 

(d) The method of monitoring and measurement ((ske})) 
must have an accuracy (with a confidence level of 95 percent) 
of not less than plus or minus fifty percent from 0.25 through 
0.5 ppm, plus or minus thirty-five percent from over 0.5 ppm 
through 1.0 ppm, plus or minus twenty-five percent over 1.0 
ppm, (methods meeting these accuracy requirements are 
available from the director). 

(e) Employees or their designated representatives 
((shalt)) must be afforded reasonable opportunity to observe 
the monitoring and measuring required by this subsection. 

(5) Regulated area. 

(a) A regulated area ((shall)) must be established where: 

(i) Vinyl chloride or polyvinyl chloride is manufactured, 
reacted, repackaged, stored, handled or used; and 

(ii) Vinyl chloride concentrations are in excess of the 
permissible exposure limit. 

(b) Access to regulated areas ((shaH)) must be limited to 
authorized persons. 

(6) Methods of compliance. Employee exposures to 
vinyl chloride ((shal)) must be controlled to at or below the 
permissible exposure limit provided in subsection (3) of this 
section by engineering, work practice, and personal protec- 
tive controls as follows: 

(a) Feasible engineering and work practice controls 
((shaH)) must immediately be used to reduce exposures to at 
or below the permissible exposure limit. 

(b) Wherever feasible engineering and work practice 
controls which can be instituted immediately are not suffi- 
cient to reduce exposures to at or below the permissible expo- 
sure limit, they ((shaH)) must nonetheless be used to reduce 
exposures to the lowest practicable level, and ((shaH)) must 
be supplemented by respiratory protection in accordance with 
subsection (7) of this section. A program ((shaH})) must be 
established and implemented to reduce exposures to at or 
below the permissible exposure limit, or to the greatest extent 
feasible, solely by means of engineering and work practice 
controls, as soon as feasible. 

(c) Written plans for such a program ((sha)) must be 
developed and furnished upon request for examination and 
copying to the director. Such plans ((shalt)) must be updated 
at least every six months. 

(7) Respiratory protection. 

(a) General. For employees who use respirators required 
by this section, the employer must provide each employee an 
appropriate respirator that complies with the requirements of 
this section. 
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(b) Respirator program. The employer must develop, 
implement, and maintain a respiratory protection program as 
required in chapter 296-842 WAC, Respirators, which covers 
each employee required by this chapter to use a respirator. 
Exception: The requirements in WAC 296-842-13005 that 
address change out of vapor or gas respirator cartridges or 
canisters. 

(c) Respirator selection. The employer must: 

(i) Select and provide to employees appropriate respira- 
tors as specified in this section and WAC 296-842-13005 in 
the respirator rule. 

(ii) Provide organic vapor cartridges that have a service 
life of at least one hour when employees use air-purifying 
respirators in vinyl chloride concentrations up to 10 parts per 
million (ppm). 

(iii) Make sure the following respirators, when selected, 
are equipped with a canister with a service life of at least four 
hours when used in vinyl chloride concentrations up to 25 
ppm: 
(A) Helmet, hood, or full-facepiece PAPRs; or 

(B) Gas masks with a front- or back-mounted canister. 

(d) Where air-purifying respirators are used: 

(i) Air-purifying canisters or cartridges must be replaced 
prior to the expiration of their service life or the end of the 
shift in which they are first used, whichever occurs first, and 

(ii) A continuous monitoring and alarm system must be 
provided when concentrations of vinyl chloride could reason- 
ably exceed the allowable concentrations for the devices in 
use. Such system ((sheH)) must be used to alert employees 
when vinyl chloride concentrations exceed the allowable 
concentrations for the devices in use, and 

(iii) Respirators specified for higher concentrations may 
be used for lower concentration. 

(8) Hazardous operations. 

(a) Employees engaged in hazardous operations, includ- 
ing entry of vessels to clean polyvinyl chloride residue from 
vessel walls, ((shaH)) must be provided and required to wear 
and use; 

(i) Respiratory protection in accordance with subsections 
(3) and (7) of this section; and 

(ii) Protective garments to prevent skin contact with liq- 
uid vinyl chloride or with polyvinyl chloride residue from 
vessel walls. The protective garments ((shaH)) must be 
selected for the operation and its possible exposure condi- 
tions. 

(b) Protective garments ((shalt)) must be provided clean 
and dry for each use. 

(c) Emergency situations. A written operational plan for 
emergency situations ((shaH)) must be developed for each 
facility storing, handling, or otherwise using vinyl chloride as 
a liquid or compressed gas. Appropriate portions of the plan 
((shall)) must be implemented in the event of an emergency. 
The plan ((shaH)) must specifically provide that: 

(i) Employees engaged in hazardous operations or cor- 
recting situations of existing hazardous releases ((shat})) 
must be equipped as required in (a) and (b) of this subsection; 

(Gii) Other employees not so equipped ((shaH)) must evac- 
uate the area and not return until conditions are controlled by 
the methods required in subsection (6) of this section and the 
emergency is abated. 
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(9) Training. Each employee engaged in vinyl chloride 
or polyvinyl chloride operations ((skaH)) must be provided 
training in a program relating to the hazards of vinyl chloride 
and precautions for its safe use. 

(a) The program ((shaĦ)) must include: 

(i) The nature of the health hazard from chronic exposure 
to vinyl chloride including specifically the carcinogenic haz- 
ard; 

(ii) The specific nature of operations which could result 
in exposure to vinyl chloride in excess of the permissible 
limit and necessary protective steps; 

(iii) The purpose for, proper use, and limitations of respi- 
ratory protective devices; 

(iv) The fire hazard and acute toxicity of vinyl chloride, 
and the necessary protective steps; 

(v) The purpose for and a description of the monitoring 
program; 

(vi) The purpose for and a description of, the medical 
surveillance program; 

(vii) Emergency procedures: 

(A) Specific information to aid the employee in recogni- 
tion of conditions which may result in the release of vinyl 
chloride; and 

(B) A review of this standard at the employee's first 
training and indoctrination program, and annually thereafter. 

(b) All materials relating to the program ((shaH)) must be 
provided upon request to the director. 

(10) Medical surveillance. A program of medical sur- 
veillance ((shaH})) must be instituted for each employee 
exposed, without regard to the use of respirators, to vinyl 
chloride in excess of the action level. The program ((skal)) 
must provide each such employee with an opportunity for 
examinations and tests in accordance with this subsection. 
All medical examinations and procedures ((shalt)) must be 
performed by or under the supervision of a licensed physician 
and ((shal})) must be provided without cost to the employee. 

(a) At the time of initial assignment, or upon institution 
of medical surveillance; 

(i) A general physical examination ((she)) must be per- 
formed with specific attention to detecting enlargement of 
liver, spleen or kidneys, or dysfunction in these organs, and 
for abnormalities in skin, connective tissues and the pulmo- 
nary system (see Appendix A). 

(ii) A medical history ((shall)) must be taken, including 
the following topics: 

(A) Alcohol intake, 

(B) Past history of hepatitis, 

(C) Work history and past exposure to potential hepato- 
toxic agents, including drugs and chemicals, 

(D) Past history of blood transfusions, and 

(E) Past history of hospitalizations. 

(iii) A serum specimen ((skaH)) must be obtained and 
determinations made of: 

(A) Total bilirubin, 

(B) Alkaline phosphatase, 

(C) Serum glutamic oxalacetic transaminase (SGOT), 

(D) Serum glutamic pyruvic transaminase (SGPT), and 

(E) Gamma glustamy] transpeptidase. 

(b) Examinations provided in accordance with this sub- 
division ((shal})) must be performed at least: 
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(i) Every six months for each employee who has been 
employed in vinyl chloride or polyvinyl chloride manufactur- 
ing for ten years or longer; and 


(ii) Annually for all other employees. 


(c) Each employee exposed to an emergency ((skaH)) 
must be afforded appropriate medical surveillance. 


(d) A statement of each employee's suitability for contin- 
ued exposure to vinyl chloride including use of protective 
equipment and respirators, ((shal)) must be obtained from 
the examining physician promptly after any examination. A 
copy of the physician's statement ((shaH)) must be provided 
each employee. 


(e) If any employee's health would be materially 
impaired by continued exposure, such employee ((skal)) 
must be withdrawn from possible contact with vinyl chloride. 


(f) Laboratory analyses for all biological specimens 
included in medical examinations ((shaH)) must be per- 
formed in laboratories licensed under 42 C.F.R. Part 74. 


(g) If the examining physician determines that alterna- 
tive medical examinations to those required by (a) of this sub- 
section will provide at least equal assurance of detecting 
medical conditions pertinent to the exposure to vinyl chlo- 
ride, the employer may accept such alternative examinations 
as meeting the requirements of (a) of this subsection, if the 
employer obtains a statement from the examining physician 
setting forth the alternative examinations and the rationale for 
substitution. This statement ((sha)) must be available upon 
request for examination and copying to authorized represen- 
tatives of the director. 


(11) Communication of hazards. 
(a) Hazard communication - General. 


(b) Chemical manufacturers, importers, distributors and 
employers ((skaH)) must comply with all requirements of the 
Hazard Communication Standard (HCS), WAC 296-901-140 
for vinyl chloride and polyvinyl chloride. 


(c) In classifying the hazards of vinyl chloride at least the 
following hazards are to be addressed: Cancer; central ner- 
vous system effects; liver effects; blood effects; and flamma- 
bility. 

(d) Employers ((skal})) must include vinyl chloride in the 
hazard communication program established to comply with 
the HCS, WAC 296-901-140. Employers ((sheH)) must 
ensure that each employee has access to labels on containers 
of vinyl chloride and to safety data sheets, and is trained in 
accordance with the requirements of HCS and subsection (9) 
of this section. 


(12) Signs. 
(a) The employers ((shaH})) must post entrances to regu- 
lated areas with legible signs bearing the legend: 


DANGER 
VINYL CHLORIDE 
MAY CAUSE CANCER 
AUTHORIZED PERSONNEL ONLY 


(b) The employer ((shaH})) must post signs at areas con- 
taining hazardous operations or where emergencies currently 
exist. The signs ((sha}})) must be legible and bear the legend: 
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DANGER 
VINYL CHLORIDE 
MAY CAUSE CANCER 
WEAR RESPIRATORY PROTECTION AND PROTECTIVE CLOTHING 
IN THIS AREA 
AUTHORIZED PERSONNEL ONLY 


(((¢} PrierteFtinet 2016 emploeyers-mayuse the fol 
tewingtegendinter-ofthat specified inta} ofthis subsee- 


CANCER-SUSPECT AGENT IN FHIS AREA PROTECTIVE EQUIP- 
MENT REQUIRED AUTHORIZED PERSONNEL ONLY 


(d Priottehinet, 2016, employers-maytise the follow- 
CANCER-SUSPECFT AGENT IN-FHIS AREA 


AUTHORIZED PERSONNEL ONLY)) 


(13) Labels. 

(a) In addition to the other requirements in this section, 
the employer ((shatt)) must ensure that labels for containers 
of polyvinyl chloride resin waste from reactors or other waste 
contaminated with vinyl chloride are legible and include the 
following information: 


CONTAMINATED WITH VINYL CHLORIDE MAY CAUSE CANCER 
(b) ((Prtertetine. 2045, employersmayinehide the 


chloride resin waste from reacters_or_otherwaste-contami- 
natedawith vinyl chloride in tesv-of the labeling requirements 
imka) ofthis subsection: 


CONTAMINATED WITH VINYE CHEORIDE 
CANCER-SUSPECT AGENT 


fe} Priorte tune +, 2015, employers may inehide the fol 


lowine information fer-containers_of poh vinyl chleridein 
i Fhe labeli : nee : 15) of thi 


POLYVINYE CHEORIDE (OR FRADE NAME CONTAINS VINYL 
CHEORIDE VINYE CHEORIDE 1S A CANCER-SUSPECT AGENT 


(a) Containers of vinyl chloride shall be legibly labeled 


either: 
GHPriortoJune 205 employers-may-nelude—either 


the folowing information in either subsection t BHD F 
Gd ofthis section on containers ofyinyt chloride in tien ofthe 


CANCER-SUSPECT AGENT 


€e})) No statement shall appear on or near any required 
sign, label, or instruction which contradicts or detracts from 
the effect of any required warning, information, or instruc- 
tion. 
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(14) Records. 

(a) All records maintained in accordance with this sec- 
tion ((shall)) must include the name and Social Security num- 
ber of each employee where relevant. 

(b) Records of required monitoring and measuring and 
medical records ((shaH)) must be provided upon request to 
employees, designated representatives, and the director in 
accordance with chapter 296-802 WAC. These records 
((shaH)) must be provided upon request to the director. 
Authorized personnel rosters ((shaH)) must also be provided 
upon request to the director. 

(i) Monitoring and measuring records ((sha})) must: 

(A) State the date of such monitoring and measuring and 
the concentrations determined and identify the instruments 
and methods used; 

(B) Include any additional information necessary to 
determine individual employee exposures where such expo- 
sures are determined by means other than individual monitor- 
ing of employees; and 

(C) Be maintained for not less than 30 years. 

(ii) Medical records ((shaH)) must be maintained for the 
duration of the employment of each employee plus 20 years, 
or 30 years, whichever is longer. 

(c) The employer ((shaH)) must comply with any addi- 
tional requirements set forth in chapter 296-802 WAC. 

(d) Employees or their designated representatives 
((shall)) must be provided access to examine and copy 
records of required monitoring and measuring. 

(e) Former employees ((shal)) must be provided access 
to examine and copy required monitoring and measuring 
records reflecting their own exposures. 

(f) Upon written request of any employee, a copy of the 
medical record of that employee ((shaH)) must be furnished 
to any physician designated by the employee. 

(15) Reports. 

(a) Not later than 1 month after the establishment of a 
regulated area, the following information ((shaH)) must be 
reported to the director. Any changes to such information 
((shalt)) must be reported within fifteen days. 

(i) The address and location of each establishment which 
has one or more regulated areas; and 

(ii) The number of employees in each regulated area 
during normal operations, including maintenance. 

(b) Emergencies and the facts obtainable at that time, 
((shaH)) must be reported within twenty-four hours to the 
director. Upon request of the director, the employer ((shal)) 
must submit additional information in writing relevant to the 
nature and extent of employee exposures and measures taken 
to prevent future emergencies of similar nature. 

(c) Within ten working days following any monitoring 
and measuring which discloses that any employee has been 
exposed, without regard to the use of respirators, in excess of 
the permissible exposure limit, each such employee ((skhaH)) 
must be notified in writing of the results of the exposure mea- 
surement and the steps being taken to reduce the exposure to 
within the permissible exposure limit. 

(16) Appendix A supplementary medical information. 

When required tests under subsection (10)(a) of this sec- 
tion show abnormalities, the tests should be repeated as soon 
as practicable, preferably within three to four weeks. If tests 
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remain abnormal, consideration should be given to with- 
drawal of the employee from contact with vinyl chloride, 
while a more comprehensive examination is made. 

Additional tests which may be useful: 

(a) For kidney dysfunction: Urine examination for albu- 
min, red blood cells, and exfoliative abnormal cells. 

(b) Pulmonary system: Forced vital capacity, forced 
expiratory volume at one second, and chest roentgenogram 
(posterior-anterior, 14 x 17 inches). 

(c) Additional serum tests: Lactic acid dehydrogenase, 
lactic acid dehydrogenase isoenzyme, protein determination, 
and protein electrophoresis. 

(d) For a more comprehensive examination on repeated 
abnormal serum tests: Hepatitis B antigen, and liver scan- 
ning. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07336 Acrylonitrile. (1) Scope and 
application. 

(a) This section applies to all occupational exposure to 
acrylonitrile (AN), Chemical Abstracts Service Registry No. 
000107131, except as provided in (b) and (c) of this subsec- 
tion. 

(b) This section does not apply to exposures which result 
solely from the processing, use, and handling of the follow- 
ing materials: 

(i) ABS resins, SAN resins, nitrile barrier resins, solid 
nitrile elastomers, and acrylic and modacrylic fibers, when 
these listed materials are in the form of finished polymers, 
and products fabricated from such finished polymers; 

(ii) Materials made from and/or containing AN for which 
objective data is reasonably relied upon to demonstrate that 
the material is not capable of releasing AN in airborne con- 
centrations in excess of 1 ppm as an eight-hour time- 
weighted average, under the expected conditions of process- 
ing, use, and handling which will cause the greatest possible 
release; and 

(iii) Solid materials made from and/or containing AN 
which will not be heated above 170°F during handling, use, 
or processing. 

(c) An employer relying upon exemption under (1)(b)(ii) 
((shaH)) must maintain records of the objective data support- 
ing that exemption, and of the basis of the employer's reliance 
on the data as provided in subsection (17) of this section. 

(2) Definitions, as applicable to this section: 

(a) (¢* itri "-)) Acrylonitrile or AN. 
Acrylonitrile monomer, chemical formula CH2=CHCN. 

(b) ((*Actiontevel_)) Action level. A concentration of 
AN of 1 ppm as an eight-hour time-weighted average. 

(c) ((*Autherized_persen"—)) Authorized person. Any 
person specifically authorized by the employer whose duties 
require the person to enter a regulated area, or any person 
entering such an area as a designated representative of 
employees for the purpose of exercising the opportunity to 
observe monitoring procedures under subsection (18) of this 
section. 

(d) (“Decontamination —means)) Decontamination. 
Treatment of materials and surfaces by water washdown, 
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ventilation, or other means, to ((assure)) ensure that the mate- 
rials will not expose employees to airborne concentrations of 
AN above 1 ppm as an eight-hour time-weighted average. 

(e) ((*Direeter—)) Director. The director of labor and 
industries, or ((h#s)) their authorized representative. 

(£) ((*Emergeney"_)) Emergency. Any occurrence such 
as, but not limited to, equipment failure, rupture of contain- 
ers, or failure of control equipment, which is likely to, or 
does, result in unexpected exposure to AN in excess of the 
ceiling limit. 

(g) ((*hiquid AN" means)) Liquid AN. AN monomer in 
liquid form, and liquid or semiliquid polymer intermediates, 
including slurries, suspensions, emulsions, and solutions, 
produced during the polymerization of AN. 

(h) ((“Petyaerytonitrile or "PAN )) Polyacrylonitrile 
or PAN. Polyacrylonitrile homopolymers or copolymers, 
except for materials as exempted under subsection (1)(b) of 
this section. 

(3) Permissible exposure limits. 

(a) Inhalation. 

(i) Time-weighted average limit (TWA). The employer 
((shattassure)) must ensure that no employee is exposed to an 
airborne concentration of acrylonitrile in excess of two parts 
acrylonitrile per million parts of air (2 ppm), as an eight-hour 
time-weighted average. 

(ii) Ceiling limit. The employer ((skaH-assure)) must 
ensure that no employee is exposed to an airborne concentra- 
tion of acrylonitrile in excess of 10 ppm as averaged over any 
fifteen-minute period during the working day. 

(b) Dermal and eye exposure. The employer ((shaH 
assure)) must ensure that no employee is exposed to skin con- 
tact or eye contact with liquid AN or PAN. 

(4) Notification of use and emergencies. 

(a) Use. Within ten days of the effective date of this stan- 
dard, or within fifteen days following the introduction of AN 
into the workplace, every employer ((shaH)) must report, 
unless he has done so pursuant to the emergency temporary 
standard, the following information to the director for each 
such workplace: 

(i) The address and location of each workplace in which 
AN is present; 

(ii) A brief description of each process of operation 
which may result in employee exposure to AN; 

Gii) The number of employees engaged in each process 
or operation who may be exposed to AN and an estimate of 
the frequency and degree of exposure that occurs; and 

(iv) A brief description of the employer's safety and 
health program as it relates to limitation of employee expo- 
sure to AN. Whenever there has been a significant change in 
the information required by this subsection, the employer 
((shall)) must promptly amend such information previously 
provided to the director. 

(b) Emergencies and remedial action. Emergencies, and 
the facts obtainable at that time, ((shaH)) must be reported 
within twenty-four hours of the initial occurrence to the 
director. Upon request of the director, the employer ((skaH)) 
must submit additional information in writing relevant to the 
nature and extent of employee exposures and measures taken 
to prevent future emergencies of a similar nature. 
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(5) Exposure monitoring. 

(a) General. 

(i) Determinations of airborne exposure levels ((sha)) 
must be made from air samples that are representative of each 
employee's exposure to AN over an eight-hour period. 

(ii) For the purposes of this section, employee exposure 
is that which would occur if the employee were not using a 
respirator. 

(b) Initial monitoring. Each employer who has a place of 
employment in which AN is present ((shaH)) must monitor 
each such workplace and work operation to accurately deter- 
mine the airborne concentrations of AN to which employees 
may be exposed. Such monitoring may be done on a repre- 
sentative basis, provided that the employer can demonstrate 
that the determinations are representative of employee expo- 
sures. 

(c) Frequency. 

(i) If the monitoring required by this section reveals 
employee exposure to be below the action level, the employer 
may discontinue monitoring for that employee. The employer 
((shal)) must continue these quarterly measurements until at 
least two consecutive measurements taken at least seven days 
apart, are below the action level, and thereafter the employer 
may discontinue monitoring for that employee. 

(ii) If the monitoring required by this section reveals 
employee exposure to be at or above the action level but 
below the permissible exposure limits, the employer ((skhaH)) 
must repeat such monitoring for each such employee at least 
quarterly. 

(iii) If the monitoring required by this section reveals 
employee exposure to be in excess of the permissible expo- 
sure limits, the employer ((skhal)) must repeat these determi- 
nations for each such employee at least monthly. The 
employer ((shaĦH)) must continue these monthly measure- 
ments until at least two consecutive measurements, taken at 
least seven days apart, are below the permissible exposure 
limits, and thereafter the employer ((shaH)) must monitor at 
least quarterly. 

(d) Additional monitoring. Whenever there has been a 
production, process, control or personnel change which may 
result in new or additional exposure to AN, or whenever the 
employer has any other reason to suspect a change which 
may result in new or additional exposures to AN, additional 
monitoring which complies with this subsection ((shal)) 
must be conducted. 

(e) Employee notification. 

(i) Within five working days after the receipt of monitor- 
ing results, the employer ((sha})) must notify each employee 
in writing of the results which represent that employee's 
exposure. 

(ii) Whenever the results indicate that the representative 
employee exposure exceeds the permissible exposure limits, 
the employer ((shaH)) must include in the written notice a 
statement that the permissible exposure limits were exceeded 
and a description of the corrective action being taken to 
reduce exposure to or below the permissible exposure limits. 

(f) Accuracy of measurement. The method of measure- 
ment of employee exposures ((shaH)) must be accurate, to a 
confidence level of ninety-five percent, to within plus or 
minus twenty-five percent for concentrations of AN at or 
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above the permissible exposure limits, and plus or minus 
thirty-five percent for concentrations of AN between the 
action level and the permissible exposure limits. 

(g) Weekly survey of operations involving liquid AN. In 
addition to monitoring of employee exposures to AN as oth- 
erwise required by this subsection, the employer ((shal)) 
must survey areas of operations involving liquid AN at least 
weekly to detect points where AN liquid or vapor are being 
released into the workplace. The survey ((shaH)) must 
employ an infra-red gas analyzer calibrated for AN, a multi- 
point gas chromatographic monitor, or comparable system 
for detection of AN. A listing of levels detected and areas of 
AN release, as determined from the survey, ((shalt)) must be 
posted prominently in the workplace, and ((shaH)) must 
remain posted until the next survey is completed. 

(6) Regulated areas. 

(a) The employer ((shaĦH)) must establish regulated areas 
where AN concentrations are in excess of the permissible 
exposure limits. 

(b) Regulated areas ((shaĦ)) must be demarcated and 
segregated from the rest of the workplace, in any manner that 
minimizes the number of persons who will be exposed to AN. 

(c) Access to regulated areas ((shalt)) must be limited to 
authorized persons or to persons otherwise authorized by the 
act or regulations issued pursuant thereto. 

(d) The employer ((shalH-assure)) must ensure that in the 
regulated area, food or beverages are not present or con- 
sumed, smoking products are not present or used, and cos- 
metics are not applied, (except that these activities may be 
conducted in the lunchrooms, change rooms and showers 
required under subsection (13)(a) through (c) of this section. 

(7) Methods of compliance. 

(a) Engineering and work practice controls. 

(i) The employer ((shal)) must institute engineering or 
work practice controls to reduce and maintain employee 
exposures to AN, to or below the permissible exposure limits, 
except to the extent that the employer establishes that such 
controls are not feasible. 

(ii) Wherever the engineering and work practice controls 
which can be instituted are not sufficient to reduce employee 
exposures to or below the permissible exposure limits, the 
employer ((sha)) must nonetheless use them to reduce expo- 
sures to the lowest levels achievable by these controls and 
((shalt)) must supplement them by the use of respiratory pro- 
tection which complies with the requirements of subsection 
(8) of this section. 

(b) Compliance program. 

(i) The employer ((shal)) must establish and implement 
a written program to reduce employee exposures to or below 
the permissible exposure limits solely by means of engineer- 
ing and work practice controls, as required by subsection 
(7)(a) of this section. 

(ii) Written plans for these compliance programs 
((shatt)) must include at least the following: 

(A) A description of each operation or process resulting 
in employee exposure to AN above the permissible exposure 
limits; 

(B) Engineering plans and other studies used to deter- 
mine the controls for each process; 
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(C) A report of the technology considered in meeting the 
permissible exposure limits; 

(D) A detailed schedule for the implementation of engi- 
neering or work practice controls; and 

(E) Other relevant information. 

(iii) The employer ((shaH)) must complete the steps set 
forth in the compliance program by the dates in the schedule. 

(iv) Written plans for such a program ((shaH)) must be 
submitted upon request to the director, and ((shal/)) must be 
available at the worksite for examination and copying by the 
director, or any affected employee or representative. 

(v) The plans required by this subsection ((shaH})) must 
be revised and updated at least every six months to reflect the 
current status of the program. 

(8) Respiratory protection. 

(a) General. For employees who use respirators required 
by this section, the employer must provide each employee an 
appropriate respirator that complies with the requirements of 
this subsection. Respirators must be used during: 

(i) Periods necessary to install or implement feasible 
engineering and work-practice controls; 

(ii) Work operations, such as maintenance and repair 
activities or reactor cleaning, for which the employer estab- 
lishes that engineering and work-practice controls are not 
feasible; 

(iii) Work operations for which feasible engineering and 
work-practice controls are not yet sufficient to reduce 
employee exposure to or below the permissible exposure lim- 
its; 

(iv) In emergencies. 

(b) Respirator program. 

Employers must develop, implement and maintain a 
respiratory protection program in accordance with chapter 
296-842 WAC, Respirators, which covers each employee 
required by this chapter to use a respirator. 

(c) Respirator selection. The employer must: 

(i) Select and provide to employees appropriate respira- 
tors by following the requirements in this section and WAC 
296-842-13005 in the respirator rule. 

(ii) Provide to employees, for escape, any organic vapor, 
air-purifying respirator or any self-contained breathing appa- 
ratus (SCBA) that meets the selection requirements of WAC 
296-842-13005 in the respirator rule. 

(9) Emergency situations. 

(a) Written plans. 

(i) A written plan for emergency situations ((shal})) must 
be developed for each workplace where AN is present. 
Appropriate portions of the plan ((shaH)) must be imple- 
mented in the event of an emergency. 

(ii) The plan ((shaH)) must specifically provide that 
employees engaged in correcting emergency conditions 
((shaH)) must be equipped as required in subsection (8) of 
this section until the emergency is abated. 

(b) Alerting employees. 

(i) Where there is the possibility of employee exposure 
to AN in excess of the ceiling limit due to the occurrence of 
an emergency, a general alarm ((shaH)) must be installed and 
maintained to promptly alert employees of such occurrences. 
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(ii) Employees not engaged in correcting the emergency 
((shaH)) must be evacuated from the area and ((shaHt)) must 
not be permitted to return until the emergency is abated. 

(10) Protective clothing and equipment. 

(a) Provision and use. Where eye or skin contact with 
liquid AN or PAN may occur, the employer ((sha})) must 
provide at no cost to the employee, and ((assute)) ensure that 
employees wear, appropriate protective clothing or other 
equipment in accordance with WAC 296-800-160 to protect 
any area of the body which may come in contact with liquid 
AN or PAN. 

(b) Cleaning and replacement. 

(i) The employer ((sha)) must clean, launder, maintain, 
or replace protective clothing and equipment required by this 
subsection, as needed to maintain their effectiveness. In addi- 
tion, the employer ((shalt)) must provide clean protective 
clothing and equipment at least weekly to each affected 
employee. 

(ii) The employer ((shaH—assure)) must ensure that 
impermeable protective clothing which contacts or is likely 
to have contacted liquid AN ((sha})) must be decontaminated 
before being removed by the employee. 

(iii) The employer ((shal-assure)) must ensure that AN- 
or PAN-contaminated protective clothing and equipment is 
placed and stored in closable containers which prevent dis- 
persion of the AN or PAN outside the container. 

(iv) The employer ((shaH-assure)) must ensure that an 
employee whose nonimpermeable clothing becomes wetted 
with liquid AN ((sheH)) must immediately remove that cloth- 
ing and proceed to shower. The clothing ((shaH})) must be 
decontaminated before it is removed from the regulated area. 

(v) The employer ((shal-assure)) must ensure that no 
employee removes AN- or PAN-contaminated protective 
equipment or clothing from the change room, except for 
those employees authorized to do so for the purpose of laun- 
dering, maintenance, or disposal. 

(vi) The employer ((skaH)) must inform any person who 
launders or cleans AN- or PAN-contaminated protective 
clothing or equipment of the potentially harmful effects of 
exposure to AN. 

(vii) The employer ((shat-assure)) must ensure that con- 
tainers of contaminated protective clothing and equipment 
which are to be removed from the workplace for any reason 
are labeled in accordance with subsection (16)(c)(i1) of this 
section, and that such labels remain affixed when such con- 
tainers leave the employer's workplace. 

(11) Housekeeping. 

(a) All surfaces ((shaH)) must be maintained free of 
accumulations of liquid AN and of PAN. 

(b) For operations involving liquid AN, the employer 
((shaH)) must institute a program for detecting leaks and 
spills of liquid AN, including regular visual inspections. 

(c) Where spills of liquid AN are detected, the employer 
((shattassure)) must ensure that surfaces contacted by the liq- 
uid AN are decontaminated. Employees not engaged in 
decontamination activities ((skaH)) must leave the area of the 
spill, and shall not be permitted in the area until decontamina- 
tion is completed. 

(d) Liquids. Where AN is present in a liquid form, or as 
a resultant vapor, all containers or vessels containing AN 
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((shaH)) must be enclosed to the maximum extent feasible 
and tightly covered when not in use, with adequate provision 
made to avoid any resulting potential explosion hazard. 

(e) Surfaces. 

(i) Dry sweeping and the use of compressed air for the 
cleaning of floors and other surfaces where AN and PAN are 
found is prohibited. 

(ii) Where vacuuming methods are selected, either porta- 
ble units or a permanent system may be used. 

(A) If a portable unit is selected, the exhaust ((skhaH)) 
must be attached to the general workplace exhaust ventilation 
system or collected within the vacuum unit, equipped with 
high efficiency filters or other appropriate means of contam- 
inant removal, so that AN is not reintroduced into the work- 
place air; and 

(B) Portable vacuum units used to collect AN may not be 
used for other cleaning purposes and ((sha#)) must be labeled 
as prescribed by subsection (16)(c)(ii) of this section. 

(iii) Cleaning of floors and other contaminated surfaces 
may not be performed by washing down with a hose, unless a 
fine spray has first been laid down. 

(12) Waste disposal. AN and PAN waste, scrap, debris, 
bags, containers or equipment, ((shalt)) must be disposed of 
in sealed bags or other closed containers which prevent dis- 
persion of AN outside the container, and labeled as pre- 
scribed in subsection (16)(c)(i1) of this section. 

(13) Hygiene facilities and practices. Where employees 
are exposed to airborne concentrations of AN above the per- 
missible exposure limits, or where employees are required to 
wear protective clothing or equipment pursuant to subsection 
(11) of this section, or where otherwise found to be appropri- 
ate, the facilities required by WAC 296-800-230 ((sha)) 
must be provided by the employer for the use of those 
employees, and the employer ((shaltassure)) must ensure that 
the employees use the facilities provided. In addition, the fol- 
lowing facilities or requirements are mandated. 

(a) Change rooms. The employer ((ska#)) must provide 
clean change rooms in accordance with WAC 296-800-230. 

(b) Showers. 

(i) The employer ((shaH)) must provide shower facilities 
in accordance with WAC 296-800-230. 

(ii) In addition, the employer ((shaH)) must also 
((assare)) ensure that employees exposed to liquid AN and 
PAN shower at the end of the work shift. 

(iii) The employer ((shal-assure)) must ensure that, in 
the event of skin or eye exposure to liquid AN, the affected 
employee ((skal!)) must shower immediately to minimize the 
danger of skin absorption. 

(c) Lunchrooms. 

(i) Whenever food or beverages are consumed in the 
workplace, the employer ((shałt)) must provide lunchroom 
facilities which have a temperature controlled, positive pres- 
sure, filtered air supply, and which are readily accessible to 
employees exposed to AN above the permissible exposure 
limits. 

(ii) In addition, the employer ((shaH)) must also 
((assute)) ensure that employees exposed to AN above the 
permissible exposure limits wash their hands and face prior 
to eating. 
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(14) Medical surveillance. 

(a) General. 

(i) The employer ((shaH)) must institute a program of 
medical surveillance for each employee who is or will be 
exposed to AN above the action level. The employer ((shal)) 
must provide each such employee with an opportunity for 
medical examinations and tests in accordance with this sub- 
section. 

(ii) The employer ((shaH-assure)) must ensure that all 
medical examinations and procedures are performed by or 
under the supervision of a licensed physician, and ((skhaH)) 
must be provided without cost to the employee. 

(b) Initial examinations. At the time of initial assign- 
ment, or upon institution of the medical surveillance pro- 
gram, the employer ((shalt)) must provide each affected 
employee an opportunity for a medical examination, includ- 
ing at least the following elements: 

(i) A work history and medical history with special atten- 
tion to skin, respiratory, and gastrointestinal systems, and 
those nonspecific symptoms, such as headache, nausea, vom- 
iting, dizziness, weakness, or other central nervous system 
dysfunctions that may be associated with acute or chronic 
exposure to AN. 

(ii) A physical examination giving particular attention to 
central nervous system, gastrointestinal system, respiratory 
system, skin and thyroid. 

(iii) A 14" x 17" posteroanterior chest X-ray. 

(iv) Further tests of the intestinal tract, including fecal 
occult blood screening, and proctosigmoidoscopy, for all 
workers forty years of age or older, and for any other affected 
employees for whom, in the opinion of the physician, such 
testing is appropriate. 

(c) Periodic examinations. 

(i) The employer ((shalt)) must provide examinations 
specified in this subsection at least annually for all employees 
specified in subsection (14)(a) of this section. 

(ii) If an employee has not had the examinations pre- 
scribed in subsection (14)(b) of this section within six months 
of termination of employment, the employer ((shaH)) must 
make such examination available to the employee upon such 
termination. 

(d) Additional examinations. If the employee for any 
reason develops signs or symptoms commonly associated 
with exposure to AN, the employer ((shaH)) must provide 
appropriate examination and emergency medical treatment. 

(e) Information provided to the physician. The employer 
((shal)) must provide the following information to the exam- 
ining physician: 

(i) A copy of this standard and its appendices; 

(ii) A description of the affected employee's duties as 
they relate to the employee's exposure; 

(iii) The employee's representative exposure level; 

(iv) The employee's anticipated or estimated exposure 
level (for preplacement examinations or in cases of exposure 
due to an emergency); 

(v) A description of any personal protective equipment 
used or to be used; and 

(vi) Information from previous medical examinations of 
the affected employee, which is not otherwise available to the 
examining physician. 


Washington State Register, Issue 19-01 


(f) Physician's written opinion. 

(i) The employer ((shaĦ)) must obtain a written opinion 
from the examining physician which ((sha})) must include: 

(A) The results of the medical examination and test per- 
formed; 

(B) The physician's opinion as to whether the employee 
has any detected medical condition which would place the 
employee at an increased risk of material impairment of the 
employee's health from exposure to AN; 

(C) Any recommended limitations upon the employee's 
exposure to AN or upon the use of protective clothing and 
equipment such as respirators; and 

(D) A statement that the employee has been informed by 
the physician of the results of the medical examination and 
any medical conditions which require further examination or 
treatment. 

(ii) The employer ((skall)) must instruct the physician 
not to reveal in the written opinion specific findings or diag- 
noses unrelated to occupational exposure to AN. 

(iii) The employer ((skaH)) must provide a copy of the 
written opinion to the affected employee. 

(15) Employee information and training. 

(a) Training program. 

(i) The employer ((shaĦ)) must train each employee 
exposed to AN above the action level, each employee whose 
exposures are maintained below the action level by engineer- 
ing and work practice controls, and each employee subject to 
potential skin or eye contact with liquid AN in accordance 
with the requirements of this section. The employer ((skhaH)) 
must institute a training program and ensure employee partic- 
ipation in the training program. 

(ii) The training program ((shaH)) must be provided at 
the time of initial assignment, or upon institution of the train- 
ing program, and at least annually thereafter, and the 
employer ((shal-assure)) must ensure that each employee is 
informed of the following: 

(A) The information contained in Appendices A, B and 


C; 

(B) The quantity, location, manner of use, release or stor- 
age of AN and the specific nature of operations which could 
result in exposure to AN, as well as any necessary protective 
steps; 

(C) The purpose, proper use, and limitations of respira- 
tors and protective clothing; 

(D) The purpose and a description of the medical surveil- 
lance program required by subsection (14) of this section; 

(E) The emergency procedures developed, as required by 
subsection (9) of this section; and 

(F) The engineering and work practice controls, their 
function and the employee's relationship thereto; and 

(G) A review of this standard. 

(b) Access to training materials. 

(i) The employer ((shaH)) must make a copy of this stan- 
dard and its appendices readily available to all affected 
employees. 

(ii) The employer ((shaH)) must provide, upon request, 
all materials relating to the employee information and train- 
ing program to the director. 

(16) Communication of hazards. 

(a) Hazard communication - General. 
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(i) Chemical manufacturers, importers, distributors and 
employers ((shalt)) must comply with all requirements of the 
Hazard Communication Standard (HCS), WAC 296-901-140 
for AN and AN-based materials not exempted under subsec- 
tion (1)(b) of this section. 

(ii) In classifying the hazards of AN and AN-based mate- 
rials at least the following hazards are to be addressed: Can- 
cer; central nervous system effects; liver effects; skin sensiti- 
zation; skin, respiratory, and eye irritation; acute toxicity 
effects; and flammability. 

(iii) Employers ((shaH)) must include AN and AN-based 
materials in the hazard communication program established 
to comply with the HCS, WAC 296-901-140. Employers 
((shaH)) must ensure that each employee has access to labels 
on containers of AN and AN-based materials and to safety 
data sheets, and is trained in accordance with the require- 
ments of HCS and subsection (15) of this section. 

(iv) The employer may use labels or signs required by 
other statutes, regulations, or ordinances in addition to, or in 
combination with, signs and labels required by this subsec- 
tion. 

(v) The employer ((sha)) must ensure that no statement 
appears on or near any sign or label, required by this subsec- 
tion, that contradicts or detracts from the required sign or 
label. 

(b) Signs. 

(i) The employer ((sha})) must post signs to clearly indi- 
cate all workplaces where AN concentrations exceed the per- 
missible exposure limits. The signs ((ska)) must bear the 
following legend: 


DANGER 
ACRYLONITRILE (AN) 
MAY CAUSE CANCER 
RESPIRATORY PROTECTION MAY BE REQUIRED IN THIS AREA 
AUTHORIZED PERSONNEL ONLY 


(ii) The employer ((shal})) must ensure that signs 
required by (b) of this subsection are illuminated and cleaned 
as necessary so that the legend is readily visible. 

(GHH Priertotanet 2016 employers-mayusethe fol 


DANGER 


ACRYLONITRILE (AN) 
CANCER HAZARD 


AUTHORIZED PERSONNEL ONLY 
RESPIRATORS MAY BE REQUIRED)) 


(c) Labels. 

(i) The employer ((ska}})) must ensure that precautionary 
labels are in compliance with (a)(i) of this subsection and are 
affixed to all containers of liquid AN and AN-based materials 
not exempted under subsection (1)(b) of this section. The 
employer ((shalt)) must ensure that the labels remain affixed 
when the materials are sold, distributed or otherwise leave the 
employer's workplace. 

(ii) ((Priorto-June— 
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DANGER 


CONTAINS ACRYLONITRILE (AN) 
CANCER HAZARD 


@Ð)) The employer ((skeH)) must ensure that the pre- 
cautionary labels required by (c) of this subsection are readily 
visible and legible. 

(17) Recordkeeping. 

(a) Objective data for exempted operations. 

(i) Where the processing, use, and handling of products 
fabricated from PAN are exempted pursuant to subsection 
(1)(b) of this section, the employer ((shaĦ)) must establish 
and maintain an accurate record of objective data reasonably 
relied upon in support of the exemption. 

(ii) This record ((shaH)) must include the following 
information: 

(A) The relevant condition in subsection (1)(b) upon 
which exemption is based; 

(B) The source of the objective data; 

(C) The testing protocol, results of testing, and/or analy- 
sis of the material for the release of AN; 

(D) A description of the operation exempted and how the 
data supports the exemption; and 

(E) Other data relevant to the operations, materials, and 
processing covered by the exemption. 

(iii) The employer ((shalt)) must maintain this record for 
the duration of the employer's reliance upon such objective 
data. 

(b) Exposure monitoring. 

(i) The employer ((shaH)) must establish and maintain an 
accurate record of all monitoring required by subsection (5) 
of this section. 

Gi) This record ((shaH)) must include: 

(A) The dates, number, duration, and results of each of 
the samples taken, including a description of the sampling 
procedure used to determine representative employee expo- 
sure; 

(B) A description of the sampling and analytical methods 
used and the data relied upon to establish that the methods 
used meet the accuracy and precision requirements of subsec- 
tion (5)(f) of this section; 

(C) Type of respiratory protective devices worn, if any; 
and 

(D) Name, Social Security number and job classification 
of the employee monitored and of all other employees whose 
exposure the measurement is intended to represent. 

(iii) The employer ((shalt)) must maintain this record for 
at least ((4@)) forty years or the duration of employment plus 
((29)) twenty years, whichever is longer. 

(c) Medical surveillance. 

(i) The employer ((skaH})) must establish and maintain an 
accurate record for each employee subject to medical surveil- 
lance as required by subsection (14) of this section. 

Gi) This record ((shaH)) must include: 

(A) A copy of the physicians’ written opinions; 

(B) Any employee medical complaints related to expo- 
sure to AN; 

(C) A copy of the information provided to the physician 
as required by subsection (14)(f) of this section; and 

(D) A copy of the employee's medical and work history. 


Permanent [110] 


Washington State Register, Issue 19-01 


(iii) The employer ((shaH-assure)) must ensure that this 
record be maintained for at least forty years or for the dura- 
tion of employment plus twenty years, whichever is longer. 

(d) Availability. 

(i) The employer ((shaH-assure)) must ensure that all 
records required to be maintained by this section be made 
available upon request to the director for examination and 
copying. 

(ii) Records required by (a) through (c) of this subsection 
((shalt)) must be provided upon request to employees, desig- 
nated representatives, and the assistant director in accordance 
with chapter 296-802 WAC. Records required by (a) of this 
subsection ((shaH)) must be provided in the same manner as 
exposure monitoring records. 

(iii) The employer ((shaH—assure)) must ensure that 
employee medical records required to be maintained by this 
section, be made available, upon request, for examination and 
copying, to the affected employee or former employee, or to 
a physician designated by the affected employee, former 
employee, or designated representative. 


(e) Transfer of records. 

(i) Whenever the employer ceases to do business, the 
successor employer ((skaH)) must receive and retain all 
records required to be maintained by this section. 

(ii) The employer ((shaH)) must also comply with any 
additional requirements involving transfer of records set forth 
in WAC 296-802-60005. 

(18) Observation of monitoring. 

(a) Employee observation. The employer ((shaH)) must 
provide affected employees, or their designated representa- 
tives, an opportunity to observe any monitoring of employee 
exposure to AN conducted pursuant to subsection (5) of this 
section. 

(b) Observation procedures. 

(i) Whenever observation of the monitoring of employee 
exposure to AN requires entry into an area where the use of 
protective clothing or equipment is required, the employer 
((shatt)) must provide the observer with personal protective 
clothing or equipment required to be worn by employees 
working in the area, ((assure)) ensure the use of such clothing 
and equipment, and require the observer to comply with all 
other applicable safety and health procedures. 


(ii) Without interfering with the monitoring, observers 
shall be entitled: 

(A) To receive an explanation of the measurement proce- 
dures; 


(B) To observe all steps related to the measurement of 
airborne concentrations of AN performed at the place of 
exposure; and 

(C) To record the results obtained. 

(19) Appendices. The information contained in the 
appendices is not intended, by itself, to create any additional 
obligation not otherwise imposed, or to detract from any obli- 
gation. 
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AMENDATORY SECTION (Amending WSR 01-11-038, 
filed 5/9/01, effective 9/1/01) 


WAC 296-62-07338 Appendix B—Substance techni- 
cal guidelines for acrylonitrile. (1) Physical and chemical 
data. 

(a) Substance identification: 

(i) Synonyms: AN; VCN; vinyl cyanide; propenenitrile; 
cyanoethylene; Acrylon; Carbacryl; Fumigrain; Ventox. 

(ii) Formula: CH2=CHCN. 

(iii) Molecular weight: 53.1. 

(b) Physical data: 

(i) Boiling point (760 mm Hg): 77.3°C (171°F); 

(ii) Specific gravity (water = 1): 0.81 (at 20°C or 68°F); 

(iii) Vapor density (air = 1 at boiling point of acryloni- 
trile): 1.83; 

(iv) Melting point: -83°C (-117°F); 

(v) Vapor pressure (@20°F): 83 mm Hg; 

(vi) Solubility in water, percent by weight @20°C 
(68°F): 7.35; 

(vii) Evaporation rate (Butyl Acetate = 1): 4.54; and 

(viii) Appearance and odor: Colorless to pale yellow liq- 
uid with a pungent odor at concentrations above the permis- 
sible exposure level. Any detectable odor of acrylonitrile may 
indicate overexposure. 

(2) Fire, explosion, and reactivity hazard data. 

(a) Fire: 

(i) Flash point: -1°C (30°F) (closed cup). 

(ii) Autoignition temperature: 481°C (898°F). 

(iii) Flammable limits air, percent by volume: Lower: 3, 
Upper: 17. 

(iv) Extinguishing media: Alcohol foam, carbon dioxide, 
and dry chemical. 

(v) Special firefighting procedures: Do not use a solid 
stream of water, since the stream will scatter and spread the 
fire. Use water to cool containers exposed to a fire. 

(vi) Unusual fire and explosion hazards: Acrylonitrile is 
a flammable liquid. Its vapors can easily form explosive mix- 
tures with air. All ignition sources must be controlled where 
acrylonitrile is handled, used, or stored in a manner that could 
create a potential fire or explosion hazard. Acrylonitrile 
vapors are heavier than air and may travel along the ground 
and be ignited by open flames or sparks at locations remote 
from the site at which acrylonitrile is being handled. 

(vii) For purposes of compliance with the requirements 
of WAC 296-800-300, acrylonitrile is classified as a class IB 
flammable liquid. For example, 7,500 ppm, approximately 
one-fourth of the lower flammable limit, would be considered 
to pose a potential fire and explosion hazard. 

(viii) For purposes of compliance with WAC ((29624- 
5$9207)) 296-800-300, acrylonitrile is classified as a Class B 
fire hazard. 

(ix) For purpose of compliance with WAC ((296-24- 
95613,)) 296-800-280, locations classified as hazardous due 
to the presence of acrylonitrile ((shaH)) must be Class I, 
Group D. 

(b) Reactivity: 

(i) Conditions contributing to instability: Acrylonitrile 
will polymerize when hot, and the additional heat liberated 
by the polymerization may cause containers to explode. Pure 
AN may self-polymerize, with a rapid build-up of pressure, 
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resulting in an explosion hazard. Inhibitors are added to the 
commercial product to prevent self-polymerization. 

(ii) Incompatibilities: Contact with strong oxidizers 
(especially bromine) and strong bases may cause fires and 
explosions. Contact with copper, copper alloys, ammonia, 
and amines may start serious decomposition. 

(iii) Hazardous decomposition products: Toxic gases and 
vapors (such as hydrogen cyanide, oxides of nitrogen, and 
carbon monoxide) may be released in a fire involving acrylo- 
nitrile and certain polymers made from acrylonitrile. 

(iv) Special precautions: Liquid acrylonitrile will attack 
some forms of plastics, rubbers, and coatings. 

(3) Spill, leak, and disposal procedures. 

(a) If acrylonitrile is spilled or leaked, the following 
steps should be taken: 

(i) Remove all ignition sources. 

(ii) The area should be evacuated at once and reentered 
only after the area has been thoroughly ventilated and washed 
down with water. 

(iii) If liquid acrylonitrile or polymer intermediate, col- 
lect for reclamation or absorb in paper, vermiculite, dry sand, 
earth, or similar material, or wash down with water into pro- 
cess sewer system. 

(b) Persons not wearing protective equipment should be 
restricted from areas of spills or leaks until clean-up has been 
completed. 

(c) Waste disposal methods: Waste materials ((ska)) 
must be disposed of in a manner that is not hazardous to 
employees or to the general population. Spills of acrylonitrile 
and flushing of such spills ((skaĦ)) must be channeled for 
appropriate treatment or collection for disposal. They 
((shaH)) must not be channeled directly into the sanitary 
sewer system. In selecting the method of waste disposal, 
applicable local, state, and federal regulations should be con- 
sulted. 

(4) Monitoring and measurement procedures. 

(a) Exposure above the permissible exposure limit: 

(i) Eight-hour exposure evaluation: Measurements taken 
for the purpose of determining employee exposure under this 
section are best taken so that the average eight-hour exposure 
may be determined from a single eight-hour sample or two 
four-hour samples. Air samples should be taken in the 
employee's breathing zone (air that would most nearly repre- 
sent that inhaled by the employee). 

(ii) Ceiling evaluation: Measurements taken for the pur- 
pose of determining employee exposure under this section 
must be taken during periods of maximum expected airborne 
concentrations of acrylonitrile in the employee's breathing 
zone. A minimum of three measurements should be taken on 
one work shift. The average of all measurements taken is an 
estimate of the employee's ceiling exposure. 

(iii) Monitoring techniques: The sampling and analysis 
under this section may be performed by collecting the acrylo- 
nitrile vapor on charcoal adsorption tubes or other composi- 
tion adsorption tubes, with subsequent chemical analysis. 
Sampling and analysis may also be performed by instruments 
such as real-time continuous monitoring systems, portable 
direct-reading instruments, or passive dosimeters. Analysis 
of resultant samples should be by gas chromatograph. 
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(iv) Appendix D lists methods of sampling and analysis 
which have been tested by NIOSH and OSHA for use with 
acrylonitrile. NIOSH and OSHA have validated modifica- 
tions of NIOSH Method S-156 (see Appendix D) under labo- 
ratory conditions for concentrations below 1 ppm. The 
employer has the obligation of selecting a monitoring method 
which meets the accuracy and precision requirements of the 
standard under his/her unique field conditions. The standard 
requires that methods of monitoring must be accurate, to a 
95-percent confidence level, to +35-percent for concentra- 
tions of AN at or above 2 ppm, and to +50-percent for con- 
centrations below 2 ppm. In addition to the methods 
described in Appendix D, there are numerous other methods 
available for monitoring for AN in the workplace. Details on 
these other methods have been submitted by various compa- 
nies to the rulemaking record, and are available at the OSHA 
Docket Office. 

(b) Since many of the duties relating to employee expo- 
sure are dependent on the results of monitoring and measur- 
ing procedures, employers ((shal-assure)) must ensure that 
the evaluation of employee exposures is performed by a com- 
petent industrial hygienist or other technically qualified per- 
son. 

(5) Protective clothing. 

(a) Employees ((shaH)) must be provided with and 
required to wear appropriate protective clothing to prevent 
any possibility of skin contact with liquid AN. Because acry- 
lonitrile is absorbed through the skin, it is important to pre- 
vent skin contact with liquid AN. Protective clothing ((skhaH)) 
must include impermeable coveralls or similar full-body 
work clothing, gloves, head-coverings, as appropriate to pro- 
tect areas of the body which may come in contact with liquid 
AN. 

(b) Employers should ascertain that the protective gar- 
ments are impermeable to acrylonitrile. Nonimpermeable 
clothing and shoes should not be allowed to become contam- 
inated with liquid AN. If permeable clothing does become 
contaminated, it should be promptly removed, placed in a 
regulated area for removal of the AN, and not worn again 
until the AN is removed. If leather footwear or other leather 
garments become wet from acrylonitrile, they should be 
replaced and not worn again, due to the ability of leather to 
absorb acrylonitrile and hold it against the skin. Since there is 
no pain associated with the blistering which may result from 
skin contact with liquid AN, it is essential that the employee 
be informed of this hazard so that he or she can be protected. 

(c) Any protective clothing which has developed leaks or 
is otherwise found to be defective ((shal})) must be repaired 
or replaced. Clean protective clothing ((shaH)) must be pro- 
vided to the employee as necessary to ((assete)) ensure its 
protectiveness. Whenever impervious clothing becomes wet 
with liquid AN, it ((shal)) must be washed down with water 
before being removed by the employee. Employees are also 
required to wear splash-proof safety goggles where there is 
any possibility of acrylonitrile contacting the eyes. 

(6) Housekeeping and hygiene facilities. For purposes of 
complying with WAC ((296-24-429,)) 296-800-220 and 296- 
800-230, the following items should be emphasized: 

(a) The workplace should be kept clean, orderly, and in a 
sanitary condition. The employer is required to institute a 
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leak and spill detection program for operations involving liq- 
uid AN in order to detect sources of fugitive AN emissions. 

(b) Dry sweeping and the use of compressed air is unsafe 
for the cleaning of floors and other surfaces where liquid AN 
may be found. 

(c) Adequate washing facilities with hot and cold water 
are to be provided, and maintained in a sanitary condition. 
Suitable cleansing agents are also to be provided to ((assute)) 
ensure the effective removal of acrylonitrile from the skin. 

(d) Change or dressing rooms with individual clothes 
storage facilities must be provided to prevent the contamina- 
tion of street clothes with acrylonitrile. Because of the haz- 
ardous nature of acrylonitrile, contaminated protective cloth- 
ing should be placed in a regulated area designated by the 
employer for removal of the AN before the clothing is laun- 
dered or disposed of. 

(7) Miscellaneous precautions. 

(a) Store acrylonitrile in tightly-closed containers in a 
cool, well-ventilated area and take necessary precautions to 
avoid any explosion hazard. 

(b) High exposures to acrylonitrile can occur when trans- 
ferring the liquid from one container to another. 

(c) Nonsparking tools must be used to open and close 
metal acrylonitrile containers. These containers must be 
effectively grounded and bonded prior to pouring. 

(d) Never store uninhibited acrylonitrile. 

(e) Acrylonitrile vapors are not inhibited. 

They may form polymers and clog vents of storage tanks. 

(f) Use of supplied-air suits or other impervious cover- 
ings may be necessary to prevent skin contact with and pro- 
vide respiratory protection from acrylonitrile where the con- 
centration of acrylonitrile is unknown or is above the ceiling 
limit. Supplied-air suits should be selected, used, and main- 
tained under the immediate supervision of persons knowl- 
edgeable in the limitations and potential life-endangering 
characteristics of supplied-air suits. 

(g) Employers ((shaH)) must advise employees of all 
areas and operations where exposure to acrylonitrile could 
occur. 

(8) Common operations. Common operations in which 
exposure to acrylonitrile is likely to occur include the follow- 
ing: Manufacture of the acrylonitrile monomer; synthesis of 
acrylic fibers, ABS, SAN, and nitrile barrier plastics and res- 
ins, nitrile rubber, surface coatings, specialty chemicals; use 
as a chemical intermediate; use as a fumigant; and in the cya- 
noethylation of cotton. 


AMENDATORY SECTION (Amending WSR 88-11-021, 
filed 5/11/88) 


WAC 296-62-07339 Appendix C—Medical surveil- 
lance guidelines for acrylonitrile. (1) Route of entry. 

(a) Inhalation; 

(b) Skin absorption; 

(c) Ingestion. 

(2) Toxicology. 

(a) Acrylonitrile vapor is an asphyxiant due to inhibitory 
action on metabolic enzyme systems. Animals exposed to 75 
or 100 ppm for seven hours have shown signs of anoxia; in 
some animals which died at the higher level, cyanomethemo- 
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globin was found in the blood. Two human fatalities from 
accidental poisoning have been reported; one was caused by 
inhalation of an unknown concentration of the vapor, and the 
other was thought to be caused by skin absorption or inhala- 
tion. Most cases of intoxication from industrial exposure 
have been mild, with rapid onset of eye irritation, headache, 
sneezing, and nausea. Weakness, lightheadedness, and vom- 
iting may also occur. Exposure to high concentrations may 
produce profound weakness, asphyxia, and death. The vapor 
is a severe eye irritant. Prolonged skin ((centracteentact})) 
contact with the liquid may result in absorption with systemic 
effects, and in the formation of large blisters after a latent 
period of several hours. Although there is usually little or no 
pain or inflammation, the affected skin resembles a second- 
degree thermal burn. Solutions spilled on exposed skin, or on 
areas covered only by a light layer of clothing, evaporate rap- 
idly, leaving no irritation, or, at the most, mild transient red- 
ness. Repeated spills on exposed skin may result in dermatitis 
due to solvent effects. 


(b) Results after one year of a planned two-year animal 
study on the effects of exposure to acrylonitrile have indi- 
cated that rats ingesting as little as 35 ppm in their drinking 
water develop tumors of the central nervous system. The 
interim results of this study have been supported by a similar 
study being conducted by the same laboratory, involving 
exposure of rats by inhalation of acrylonitrile vapor, which 
has shown similar types of tumors in animals exposed to 80 
ppm. 

(c) In addition, the preliminary results of an epidemio- 
logical study being performed by duPont on a cohort of work- 
ers in their Camden, S.C. acrylic fiber plant indicate a statis- 
tically significant increase in the incidence of colon and lung 
cancers among employees exposed to acrylonitrile. 


(3) Signs and symptoms of acute overexposure. 
Asphyxia and death can occur from exposure to high concen- 
trations of acrylonitrile. Symptoms of overexposure include 
eye irritation, headache, sneezing, nausea and vomiting, 
weakness, and light-headedness. Prolonged skin contact can 
cause blisters on the skin with appearance of a second-degree 
burn, but with little or no pain. Repeated skin contact may 
produce scaling dermatitis. 


(4) Treatment of acute overexposure. Remove employee 
from exposure. Immediately flush eyes with water and wash 
skin with soap or mild detergent and water. If AN has been 
swallowed, and person is conscious, induce vomiting. Give 
artificial respiration if indicated. More severe cases, such as 
those associated with loss of consciousness, may be treated 
by the intravenous administration of sodium nitrite, followed 
by sodium thiosulfate, although this is not as effective for 
acrylonitrile poisoning as for inorganic cyanide poisoning. 

(5) Surveillance and preventive considerations. 


(a) As noted above, exposure to acrylonitrile has been 
linked to increased incidence of cancers of the colon and lung 
in employees of the duPont acrylic fiber plant in Camden, 
S.C. In addition, the animal testing of acrylonitrile has 
resulted in the development of cancers of the central nervous 
system in rats exposed by either inhalation or ingestion. The 
physician should be aware of the findings of these studies in 
evaluating the health of employees exposed to acrylonitrile. 


[113 ] 


WSR 19-01-094 


(b) Most reported acute effects of occupational exposure 
to acrylonitrile are due to its ability to cause tissue anoxia and 
asphyxia. The effects are similar to those caused by hydrogen 
cyanide. Liquid acrylonitrile can be absorbed through the 
skin upon prolonged contact. The liquid readily penetrates 
leather, and will produce burns of the feet if footwear con- 
taminated with acrylonitrile is not removed. 

(c) It is important for the physician to become familiar 
with the operating conditions in which exposure to acryloni- 
trile may occur. Those employees with skin diseases may not 
tolerate the wearing of whatever protective clothing may be 
necessary to protect them from exposure. In addition, those 
with chronic respiratory disease may not tolerate the wearing 
of negative-pressure respirators. 

(d) Surveillance and screening. Medical histories and 
laboratory examinations are required for each employee sub- 
ject to exposure to acrylonitrile above the action level. The 
employer must screen employees for history of certain medi- 
cal conditions which might place the employee at increased 
risk from exposure. 

(i) Central nervous system dysfunction. Acute effects of 
exposure to acrylonitrile generally involve the central ner- 
vous system. Symptoms of acrylonitrile exposure include 
headache, nausea, dizziness, and general weakness. The ani- 
mal studies cited above suggest possible carcinogenic effects 
of acrylonitrile on the central nervous system, since rats 
exposed by either inhalation or ingestion have developed 
similar CNS tumors. 

(ii) Respiratory disease. The duPont data indicate an 
increased risk of lung cancer among employees exposed to 
acrylonitrile. 

(iii) Gastrointestinal disease. The duPont data indicate an 
increased risk of cancer of the colon among employees 
exposed to acrylonitrile. In addition, the animal studies show 
possible tumor production in the stomachs of the rats in the 
ingestion study. 

(iv) Skin disease. Acrylonitrile can cause skin burns 
when prolonged skin contact with the liquid occurs. In addi- 
tion, repeated skin contact with the liquid can cause dermati- 
tis. 

(e) General. The purpose of the medical procedures out- 
lined in the standard is to establish a baseline for future health 
monitoring. Persons unusually susceptible to the effects of 
anoxia or those with anemia would be expected to be at 
increased risk. In addition to emphasis on the CNS, respira- 
tory and gastro-intestinal systems, the cardiovascular system, 
liver, and kidney function should also be stressed. 


AMENDATORY SECTION (Amending WSR 88-11-021, 
filed 5/11/88) 


WAC 296-62-07340 Appendix D—Sampling and 
analytical methods for acrylonitrile. (1) There are many 
methods available for monitoring employee exposures to 
acrylonitrile. Most of these involve the use of charcoal tubes 
and sampling pumps, with analysis by gas chromatograph. 
The essential differences between the charcoal tube methods 
include, among others, the use of different desorbing sol- 
vents, the use of different lots of charcoal, and the use of dif- 
ferent equipment for analysis of the samples. 
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(2) Besides charcoal, considerable work has been per- 
formed on methods using porous polymer sampling tubes and 
passive dosimeters. In addition, there are several portable gas 
analyzers and monitoring units available on the open market. 

(3) This appendix contains details for the methods which 
have been tested at OSHA Analytical Laboratory in Salt Lake 
City, and NIOSH in Cincinnati. Each is a variation on 
NIOSH Method S-156, which is also included for reference. 
This does not indicate that these methods are the only ones 
which will be satisfactory. There also may be workplace sit- 
uations in which these methods are not adequate, due to such 
factors as high humidity. Copies of the other methods avail- 
able to OSHA are available in the rulemaking record, and 
may be obtained from the OSHA docket office. These 
include, the Union Carbide, Monsanto, Dow Chemical and 
Dow Badische methods, as well as NIOSH Method P & 
CAM 127. 

(4) Employers who note problems with sample break- 
through should try larger charcoal tubes. Tubes of larger 
capacity are available, and are often used for sampling vinyl 
chloride. In addition, lower flow rates and shorter sampling 
times should be beneficial in minimizing breakthrough prob- 
lems. 

(5) Whatever method the employer chooses, ((he-must 
assure-himsel)) they must be ensured of the method's accu- 
racy and precision under the unique conditions present in 
((his)) their workplace. 

(6) NIOSH Method S-156 (unmodified) 

Analyte: Acrylonitrile. 

Matrix: Air. 

Procedure: Absorption on charcoal, desorption with metha- 
nol, GC. 

(a) Principle of the method. Reference (k)(i) of this sub- 
section. 

(i) A known volume of air is drawn through a charcoal 
tube to trap the organic vapors present. 

(ii) The charcoal in the tube is transferred to a small, 
stoppered sample container, and the analyte is desorbed with 
methanol. 

(iii) An aliquot of the desorbed sample is injected into a 
gas chromatograph. 

(iv) The area of the resulting peak is determined and 
compared with areas obtained for standards. 

(b) Range and sensitivity. 

(i) This method was validated over the range of 17.5- 
70.0 mg/cu m at an atmospheric temperature and pressure of 
22°C and 760 mm Hg, using a twenty-liter sample. Under the 
conditions of sample size (20 liters) the probable useful range 
of this method is 4.5-135 mg/cu m. The method is capable of 
measuring much smaller amounts if the desorption efficiency 
is adequate. Desorption efficiency must be determined over 
the range used. 

(ii) The upper limit of the range of the method is depen- 
dent on the adsorptive capacity of the charcoal tube. This 
capacity varies with the concentrations of acrylonitrile and 
other substances in the air. The first section of the charcoal 
tube was found to hold at least 3.97 mg of acrylonitrile when 
a test atmosphere containing 92.0 mg/cu m of acrylonitrile in 
air was sampled 0.18 liter per minute for 240 minutes; at that 
time the concentration of acrylonitrile in the effluent was less 
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than 5 percent of that in the influent. (The charcoal tube con- 
sists of two sections of activated charcoal separated by a sec- 
tion of urethane foam. See (f)(ii) of this subsection. If a par- 
ticular atmosphere is suspected of containing a large amount 
of contaminant, a smaller sampling volume should be taken.) 

(c) Interference. 

(i) When the amount of water in the air is so great that 
condensation actually occurs in the tube, organic vapors will 
not be trapped efficiently. Preliminary experiments using tol- 
uene indicate that high humidity severely decreases the 
breakthrough volume. 

(ii) When interfering compounds are known or suspected 
to be present in the air, such information, including their sus- 
pected identities, should be transmitted with the sample. 

(iii) It must be emphasized that any compound which has 
the same retention time as the analyte at the operating condi- 
tions described in this method is an interference. Retention 
time data on a single column cannot be considered proof of 
chemical identity. 

(iv) If the possibility of interference exists, separation 
conditions (column packing, temperature, etc.) must be 
changed to circumvent the problem. 

(d) Precision and accuracy. 

(i) The coefficient of variation (CV,) for the total analyt- 
ical and sampling method in the range of 17.5-70.0 mg/cu m 
was 0.073. This value corresponds to a 3.3 mg/cu m standard 
deviation at the (previous) OSHA standard level (20 ppm). 
Statistical information and details of the validation and 
experimental test procedures can be found in (k)(ii) of this 
subsection. 

(ii) On the average the concentrations obtained at the 20 
ppm level using the overall sampling and analytical method 
were 6.0 percent lower than the "true" concentrations for a 
limited number of laboratory experiments. Any difference 
between the "found" and "true" concentrations may not repre- 
sent a bias in the sampling and analytical method, but rather 
a random variation from the experimentally determined 
"true" concentration. Therefore, no recovery correction 
should be applied to the final result in (j)(v) of this subsec- 
tion. 

(e) Advantages and disadvantages of the method. 

(i) The sampling device is small, portable, and involves 
no liquids. Interferences are minimal, and most of those 
which do occur can be eliminated by altering chromato- 
graphic conditions. The tubes are analyzed by means of a 
quick, instrumental method. 

(ii) The method can also be used for the simultaneous 
analysis of two or more substances suspected to be present in 
the same sample by simply changing gas chromatographic 
conditions. 

(iii) One disadvantage of the method is that the amount 
of sample which can be taken is limited by the number of mil- 
ligrams that the tube will hold before overloading. When the 
sample value obtained for the backup section of the charcoal 
tube exceeds 25 percent of that found on the front section, the 
possibility of sample loss exists. 

(iv) Furthermore, the precision of the method is limited 
by the reproducibility of the pressure drop across the tubes. 
This drop will affect the flow rate and cause the volume to be 
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imprecise, because the pump is usually calibrated for one 
tube only. 

(f) Apparatus. 

(i) A calibrated personal sampling pump whose flow can 
be determined within +5 percent at the recommended flow 
rate. Reference (k)(ii1) of this subsection. 

(ii) Charcoal tubes: Glass tubes with both ends flame 
sealed, 7 cm long with a 6 mm O.D. anda 4 mm I.D., contain- 
ing 2 sections of 20/40 mesh activated charcoal separated by 
a 2 mm portion of urethane foam. The activated charcoal is 
prepared from coconut shells and is fired at 600°C prior to 
packing. The adsorbing section contains 100 mg of charcoal, 
the backup section 50 mg. A 3 mm portion of urethane foam 
is placed between the outlet end of the tube and the backup 
section. A plug of silicated glass wool is placed in front of the 
adsorbing section. The pressure drop across the tube must be 
less than 1 inch of mercury at a flow rate of 1 liter per minute. 

(iii) Gas chromatograph equipped with a flame ioniza- 
tion detector. 

(iv) Column (4 ft x 1/4 in stainless steel) packed with 
50/80 mesh Poropak, type Q. 

(v) An electronic integrator or some other suitable 
method for measuring peak areas. 

(vi) Two-milliliter sample containers with glass stoppers 
or Teflon-lined caps. If an automatic sample injector is used, 
the associated vials may be used. 

(vii) Microliter syringes: Ten-microliter and other con- 
venient sizes for making standards. 

(viii) Pipets: 1.0 ml delivery pipets. 

(ix) Volumetric flask: 10 ml or convenient sizes for mak- 
ing standard solutions. 

(g) Reagents. 

(i) Chromatographic quality methanol. 

(ii) Acrylonitrile, reagent grade. 

(iii) Hexane, reagent grade. 

(iv) Purified nitrogen. 

(v) Prepurified hydrogen. 

(vi) Filtered compressed air. 

(h) Procedure. 

(i) Cleaning of equipment. All glassware used for the 
laboratory analysis should be detergent washed and thor- 
oughly rinsed with tap water and distilled water. 

(ii) Calibration of personal pumps. Each personal pump 
must be calibrated with a representative charcoal tube in the 
line. This will minimize errors associated with uncertainties 
in the sample volume collected. 

(iii) Collection and shipping of samples. 

(A) Immediately before sampling, break the ends of the 
tube to provide an opening at least one-half the internal diam- 
eter of the tube (2mm). 

(B) The smaller section of charcoal is used as a backup 
and should be positioned nearest the sampling pump. 

(C) The charcoal tube should be placed in a vertical 
direction during sampling to minimize channeling through 
the charcoal. 

(D) Air being sampled should not be passed through any 
hose or tubing before entering the charcoal tube. 

(E) A maximum sample size of 20 liters is recom- 
mended. Sample at a flow of 0.20 liter per minute or less. The 
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flow rate should be known with an accuracy of at least +5 
percent. 

(F) The temperature and pressure of the atmosphere 
being sampled should be recorded. If pressure reading is not 
available, record the elevation. 

(G) The charcoal tubes should be capped with the sup- 
plied plastic caps immediately after sampling. Under no cir- 
cumstances should rubber caps be used. 

(H) With each batch of ten samples submit one tube from 
the same lot of tubes which was used for sample collection 
and which is subjected to exactly the same handling as the 
samples except that no air is drawn through it. Label this as a 
blank. 

(I) Capped tubes should be packed tightly and padded 
before they are shipped to minimize tube breakage during 
shipping. 

(J) A sample of the bulk material should be submitted to 
the laboratory in a glass container with a Teflon-lined cap. 
This sample should not be transported in the same container 
as the charcoal tubes. 

(iv) Analysis of samples. 

(A) Preparation of samples. In preparation for analysis, 
each charcoal tube is scored with a file in front of the first 
section of charcoal and broken open. The glass wool is 
removed and discarded. The charcoal in the first (larger) sec- 
tion is transferred to a 2 ml stoppered sample container. The 
separating section of foam is removed and discarded; the sec- 
ond section is transferred to another stoppered container. 
These two sections are analyzed separately. 

(B) Desorption of samples. Prior to analysis, 1.0 ml of 
methanol is pipetted into each sample container. Desorption 
should be done for 30 minutes. Tests indicate that this is ade- 
quate if the sample is agitated occasionally during this period. 
If an automatic sample injector is used, the sample vials 
should be capped as soon as the solvent is added to minimize 
volatilization. 

(C) GC conditions. The typical operating conditions for 
the gas chromatograph are: 

(I) 50 ml/min (60 psig) nitrogen carrier gas flow. 

(ID) 65 ml/min (24 psig) hydrogen gas flow to detector. 

(IH) 500 ml/min (50 psig) air flow to detector. 

(IV) 235°C injector temperature. 

(V) 255°C manifold temperature (detector). 

(VI) 155°C column temperature. 

(D) Injection. The first step in the analysis is the injec- 
tion of the sample into the gas chromatograph. To eliminate 
difficulties arising from blowback or distillation within the 
syringe needle, one should employ the solvent flush injection 
technique. The 10-microliter syringe is first flushed with sol- 
vent several times to wet the barrel and plunger. Three micro- 
liters of solvent are drawn into the syringe to increase the 
accuracy and reproducibility of the injected sample volume. 
The needle is removed from the solvent, and the plunger is 
pulled back about 0.2 microliter to separate the solvent flush 
from the sample with a pocket of air to be used as a marker. 
The needle is then immersed in the sample, and a five micro- 
liter aliquot is withdrawn, taking into consideration the vol- 
ume of the needle, since the sample in the needle will be com- 
pletely injected. After the needle is removed from the sample 
and prior to injection, the plunger is pulled back 1.2 microli- 
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ters to minimize evaporation of the sample from the tip of the 
needle. Observe that the sample occupies 4.9-5.0 microliters 
in the barrel of the syringe. Duplicate injections of each sam- 
ple and standard should be made. No more than a 3 percent 
difference in area is to be expected. An automatic sample 
injector can be used if it is shown to give reproducibility at 
least as good as the solvent flush method. 

(E) Measurement of area. The area of the sample peak is 
measured by an electronic integrator or some other suitable 
form of area measurement, and preliminary results are read 
from a standard curve prepared as discussed below. 

(v) Determination of desorption efficiency. 

(A) Importance of determination. The desorption effi- 
ciency of a particular compound can vary from one labora- 
tory to another and also from one batch of charcoal to 
another. Thus, it is necessary to determine at least once the 
percentage of the specific compound that is removed in the 
desorption process, provided the same batch of charcoal is 
used. 

(B) Procedure for determining desorption efficiency. 

(I) Activated charcoal equivalent to the amount in the 
first section of the sampling tube (100 mg) is measured into a 
2.5 in., 4 mm I.D. glass tube, flame sealed at one end. This 
charcoal must be from the same batch as that used in obtain- 
ing the samples and can be obtained from unused charcoal 
tubes. The open end is capped with Parafilm. A known 
amount of hexane solution of acrylonitrile containing 0.239 
g/ml is injected directly into the activated charcoal with a 
microliter syringe, and tube is capped with more Parafilm. 
When using an automatic sample injector, the sample injector 
vials, capped with Teflon-faced septa, may be used in place 
of the glass tube. 

(II) The amount injected is equivalent to that present in a 
twenty-liter air sample at the selected level. 

(HI) Six tubes at each of three levels (0.5X, 1X, and 2X 
of the standard) are prepared in this manner and allowed to 
stand for at least overnight to ((assure)) ensure complete 
adsorption of the analyte onto the charcoal. These tubes are 
referred to as the sample. A parallel blank tube should be 
treated in the same manner except that no sample is added to 
it. The sample and blank tubes are desorbed and analyzed in 
exactly the same manner as the sampling tube described in 
(h)(iv) of this subsection 

(IV) Two or three standards are prepared by injecting the 
same volume of compound into 1.0 ml of methanol with the 
same syringe used in the preparation of the samples. These 
are analyzed with the samples. 

(V) The desorption efficiency (D.E.) equals the average 
weight in mg recovered from the tube divided by the weight 
in mg added to the tube, or 


Average weight recovered (mg) 
D.E. = 


weight added (mg) 


(VI) The desorption efficiency is dependent on the 
amount of analyte collected on the charcoal. Plot the desorp- 
tion efficiency versus weight of analyte found. This curve is 
used in (j)(iv) of this subsection to correct for adsorption 
losses. 
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(i) Calibration and standards. It is convenient to express 
concentration of standards in terms of mg/1.0 ml methanol, 
because samples are desorbed in this amount of methanol. 
The density of the analyte is used to convert mg into microli- 
ters for easy measurement with a microliter syringe. A series 
of standards, varying in concentration over the range of inter- 
est, is prepared and analyzed under the same GC conditions 
and during the same time period as the unknown samples. 
Curves are established by plotting concentration in mg/1.0 ml 
versus peak area. 


Note: Since no internal standard is used in the method, standard solu- 


tions must be analyzed at the same time that the sample analy- 
sis is done. This will minimize the effect of known day-to-day 
variations and variations during the same day of the FID 
response. 


(j) Calculations. 

(i) Read the weight, in mg, corresponding to each peak 
area from the standard curve. No volume corrections are 
needed, because the standard curve is based on mg/1.0 ml 
methanol and the volume of sample injected is identical to the 
volume of the standards injected. 

(ii) Corrections for the bank must be made for each sam- 
ple. 


mg = mg sample-mg blank 


Where: 
mg sample = mg found in front section of sample tube. 


mg sample = mg found in front section of blank tube. 


Note: A similar procedure is followed for the backup sections. 


(iii) Add the weights found in the front and backup sec- 
tions to get the total weight in the sample. 

(iv) Read the desorption efficiency from the curve (refer- 
ence (h)(v)(B) of this subsection) for the amount found in the 
front section. Divide the total weight by this desorption effi- 
ciency to obtain the corrected mg/sample. 


Total 
weight 
Corrected mg/sample = 
D.E. 


(v) The concentration of the analyte in the air sampled 
can be expressed in mg/cu m. 


1,000 (liter/cu m) 
mg/cu m = Corrected mg (see (j)(iv)) x 


air volume sampled (liter) 
(vi) Another method of expressing concentration is ppm. 
ppm = mg/cu m x 24.45/M.W. x 760/P x T + 273/298 


Where: 

P = Pressure (mm Hg) of air sampled. 

T = Temperature (°C) of air sampled. 

24.45 = Molar volume (liter/mole) at 25°C and 760 mm Hg. 
M.W. = Molecular weight (g/mole) of analyte. 

760 = Standard pressure (mm Hg). 

298 = Standard temperature (°K). 
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(k) References. 

(i) White, L. D. et al., "A Convenient Optimized Method 
for the Analysis of Selected Solvent Vapors in the Industrial 
Atmosphere," Amer. Ind. Hyg. Assoc. J., 31:225 (1970). 

(ii) Documentation of NIOSH Validation Tests, NIOSH 
Contract No. CDC-99-74-45. 

(iii) Final Report, NIOSH Contract HSM-99-71-31, 
"Personal Sampler Pump for Charcoal Tubes," September 15, 
1972. 

(7) NIOSH Modification of NIOSH Method S-156. The 
NIOSH recommended method for low levels for acrylonitrile 
is a modification of method S-156. It differs in the following 
respects: 

(a) Samples are desorbed using 1 ml of 1 percent acetone 
in CS, rather than methanol. 


(b) The analytical column and conditions are: 

(i) Column: 20 percent SP-1000 on 80/100 Supelcoport 
10 feet x 1/8 inch S.S. 

(ii) Conditions: 

Injector temperature: 200°C. 

Detector temperature: 100°C. 

Column temperature: 85°C. 

Helium flow: 25 ml/min. 

Air flow: 450 ml/min. 

Hydrogen flow: 55 ml/min. 

(c) A 2 ul injection of the desorbed analyte is used. 

(d) A sampling rate of 100 ml/min is recommended. 

(8) OSHA Laboratory Modification of NIOSH Method 
S-156. 

(a) Analyte: Acrylonitrile. 

(b) Matrix: Air. 

(c) Procedure: Adsorption on charcoal, desorption with 
methanol, GC. 

(d) Principle of the method (subsection (1)(a) of this sec- 
tion). 

(i) A known volume of air is drawn through a charcoal 
tube to trap the organic vapors present. 

(ii) The charcoal in the tube is transferred to a small, 
stoppered sample vial, and the analyte is desorbed with meth- 
anol. 

(iii) An aliquot of the desorbed sample is injected into a 
gas chromatograph. 

(iv) The area of the resulting peak is determined and 
compared with areas obtained for standards. 

(e) Advantages and disadvantages of the method. 

(i) The sampling device is small, portable, and involves 
no liquids. Interferences are minimal, and most of those 
which do occur can be eliminated by altering chromato- 
graphic conditions. The tubes are analyzed by means of a 
quick, instrumental method. 

(ii) This method may not be adequate for the simultane- 
ous analysis of two or more substances. 

(iii) The amount of sample which can be taken is limited 
by the number of milligrams that the tube will hold before 
overloading. When the sample value obtained for the backup 
section of the charcoal tube exceeds 25 percent of that found 
on the front section, the possibility of sample loss exists. 

(iv) The precision of the method is limited by the repro- 
ducibility of the pressure drop across the tubes. This drop will 


[117] 


WSR 19-01-094 


affect the flow rate and cause the volume to be imprecise, 
because the pump is usually calibrated for one tube only. 

(f) Apparatus. 

(i) A calibrated personal sampling pump whose flow can 
be determined within +5 percent at the recommended flow 
rate. 

(ii) Charcoal tubes: Glass tube with both ends flame 
sealed, 7 cm long with a 6 mm O.D. anda 4 mm I.D., contain- 
ing 2 sections of 20/40 mesh activated charcoal separated by 
a 2 mm portion of urethane foam. The activated charcoal is 
prepared from coconut shells and is fired at 600°C prior to 
packing. The absorbing section contains 100 mg of charcoal, 
the back-up section 50 mg. A 3 mm portion of urethane foam 
is placed between the outlet end of the tube and the back-up 
section. A plug of silicated glass wool is placed in front of the 
adsorbing section. The pressure drop across the tube must be 
less than one inch of mercury at a flow rate of | liter per min- 
ute. 

(iii) Gas chromatograph equipped with a nitrogen phos- 
phorus detector. 

(iv) Column (10 ft x 1/8 in stainless steel) packed with 
100/120 Supelcoport coated with 10 percent SP 1000. 

(v) An electronic integrator or some other suitable 
method for measuring peak area. 

(vi) Two-milliliter sample vials with Teflon-lined caps. 

(vii) Microliter syringes: 10 microliter, and other conve- 
nient sizes for making standards. 

(viii) Pipets: 1.0 ml delivery pipets. 

(ix) Volumetric flasks: Convenient sizes for making 
standard solutions. 

(g) Reagents. 

(i) Chromatographic quality methanol. 

(ii) Acrylonitrile, reagent grade. 

(iii) Filtered compressed air. 

(iv) Purified hydrogen. 

(v) Purified helium. 

(h) Procedure. 

(i) Cleaning of equipment. All glassware used for the 
laboratory analysis should be properly cleaned and free of 
organics which could interfere in the analysis. 

(ii) Calibration of personal pumps. Each pump must be 
calibrated with a representative charcoal tube in the line. 

(iii) Collection and shipping of samples. 

(A) Immediately before sampling, break the ends of the 
tube to provide an opening at least one-half the internal diam- 
eter of the tube (2 mm). 

(B) The smaller section of the charcoal is used as the 
backup and should be placed nearest the sampling pump. 

(C) The charcoal should be placed in a vertical position 
during sampling to minimize channeling through the char- 
coal. 

(D) Air being sampled should not be passed through any 
hose or tubing before entering the charcoal tube. 

(E) A sample size of 20 liters is recommended. Sample at 
a flow rate of approximately 0.2 liters per minute. The flow 
rate should be known with an accuracy of at least +5 percent. 

(F) The temperature and pressure of the atmosphere 
being sampled should be recorded. 
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(G) The charcoal tubes should be capped with the sup- 
plied plastic caps immediately after sampling. Rubber caps 
should not be used. 

(H) Submit at least one blank tube (a charcoal tube sub- 
jected to the same handling procedures, without having any 
air drawn through it) with each set of samples. 

(I) Take necessary shipping and packing precautions to 
minimize breakage of samples. 

(iv) Analysis of samples. 

(A) Preparation of samples. In preparation for analysis, 
each charcoal tube is scored with a file in front of the first 
section of charcoal and broken open. The glass wool is 
removed and discarded. The charcoal in the first (larger) sec- 
tion is transferred to a 2 ml vial. The separating section of 
foam is removed and discarded; the section is transferred to 
another capped vial. These two sections are analyzed sepa- 
rately. 

(B) Desorption of samples. Prior to analysis, 1.0 ml of 
methanol is pipetted into each sample container. Desorption 
should be done for 30 minutes in an ultrasonic bath. The sam- 
ple vials are recapped as soon as the solvent is added. 

(C) GC conditions. The typical operating conditions for 
the gas chromatograph are: 

(1) 30 ml/min (60 psig) helium carrier gas flow. 

(ID 3.0 ml/min (30 psig) hydrogen gas flow to detector. 

(IH) 50 ml/min (60 psig) air flow to detector. 

(IV) 200°C injector temperature. 

(V) 200°C dejector temperature. 

(VI) 100°C column temperature. 

(D) Injection. Solvent flush technique or equivalent. 

(E) Measurement of area. The area of the sample peak is 
measured by an electronic integator or some other suitable 
form of area measurement, and preliminary results are read 
from a standard curve prepared as discussed below. 

(v) Determination of desorption efficiency. 

(A) Importance of determination. The desorption effi- 
ciency of a particular compound can vary from one labora- 
tory to another and also from one batch of charcoal to 
another. Thus, it is necessary to determine, at least once, the 
percentage of the specific compound that is removed in the 
desorption process, provided the same batch of charcoal is 
used. 

(B) Procedure for determining desorption efficiency. 
The reference portion of the charcoal tube is removed. To the 
remaining portion, amounts representing 0.5X, 1X, and 2X 
(X represents TLV) based on a 20 | air sample are injected 
onto several tubes at each level. Dilutions of acrylonitrile 
with methanol are made to allow injection of measurable 
quantities. These tubes are then allowed to equilibrate at least 
overnight. Following equilibration they are analyzed follow- 
ing the same procedure as the samples. A curve of the desorp- 
tion efficiency (amt recovered/amt added) is plotted versus 
amount of analyte found. This curve is used to correct for 
adsorption losses. 

(1) Calibration and standards. A series of standards, vary- 
ing in concentration over the range of interest, is prepared 
and analyzed under the same GC conditions and during the 
same time period as the unknown samples. Curves are pre- 
pared by plotting concentration versus peak area. 


Permanent [118] 


Washington State Register, Issue 19-01 


Note: Since no internal standard is used in the method, standard solu- 
tions must be analyzed at the same time that the sample analy- 
sis is done. This will minimize the effect of known day-to-day 
variations and variations during the same day of the NPD 
response. Multiple injections are necessary. 


(j) Calculations. Read the weight, corresponding to each 
peak area from the standard curve, correct for the blank, cor- 
rect for the desorption efficiency, and make necessary air vol- 
ume corrections. 

(k) Reference. NIOSH Method S-156. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07342 1,2-Dibromo-3-chloropropane. 
(1) Scope and application. 

(a) This section applies to occupational exposure to 1,2- 
dibromo-3-chloropropane (DBCP). 

(b) This section does not apply to: 

(i) Exposure to DBCP which results solely from the 
application and use of DBCP as a pesticide; or 

(ii) The storage, transportation, distribution or sale of 
DBCP in intact containers sealed in such a manner as to pre- 
vent exposure to DBCP vapors or liquids, except for the 
requirements of subsections (11), (16), and (17) of this sec- 
tion. 

(2) Definitions applicable to this section: 

(a) (“Authorized _persen"—)) Authorized person. Any 
person specifically authorized by the employer and whose 
duties require the person to be present in areas where DBCP 
is present; and any person entering this area as a designated 
representative of employees exercising an opportunity to 
observe employee exposure monitoring. 

(b) (“BBEP"~-)) DBCP. 1,2-dibromo-3-chloropropane, 
Chemical Abstracts Service Registry Number 96-12-8, and 
includes all forms of DBCP. 

(c) (("Ðireetor—)) Director. The director of labor and 
industries, or his authorized representative. 

(d) (“Emergeney_)) Emergency. Any occurrence such 
as, but not limited to equipment failure, rupture of containers, 
or failure of control equipment which may, or does, result in 
unexpected release of DBCP. 

(3) Permissible exposure limits. 

(a) Inhalation. 

(i) Time-weighted average limit (TWA). The employer 
((shalt-assure)) must ensure that no employee is exposed to an 
airborne concentration in excess of one part DBCP per billion 
part of air (ppb) as an eight-hour time-weighted average. 

(ii) Ceiling limit. The employer ((shaH-assure)) must 
ensure that no employee is exposed to an airborne concentra- 
tion in excess of five parts DBCP per billion parts of air (ppb) 
as averaged over any fifteen minutes during the working day. 

(b) Dermal and eye exposure. The employer ((shaHł 
assure)) must ensure that no employee is exposed to eye or 
skin contact with DBCP. 

(4) Notification of use. Within ten days of the effective 
date of this section or within ten days following the introduc- 
tion of DBCP into the workplace, every employer who has a 
workplace where DBCP is present ((shaH)) must report the 
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following information to the director for each such work- 
place: 

(a) The address and location of each workplace in which 
DBCP is present; 

(b) A brief description of each process or operation 
which may result in employee exposure to DBCP; 

(c) The number of employees engaged in each process or 
operation who may be exposed to DBCP and an estimate of 
the frequency and degree of exposure that occurs; 

(d) A brief description of the employer's safety and 
health program as it relates to limitation of employee expo- 
sure to DBCP. 

(5) Regulated areas. The employer ((shall)) must estab- 
lish, within each place of employment, regulated areas wher- 
ever DBCP concentrations are in excess of the permissible 
exposure limit. 

(a) The employer ((shaH)) must limit access to regulated 
areas to authorized persons. 

(b) All employees entering or working in a regulated 
area ((shaH)) must wear respiratory protection in accordance 
with Table I. 

(6) Exposure monitoring. 

(a) General. Determinations of airborne exposure levels 
((shaH)) must be made from air samples that are representa- 
tive of each employee's exposure to DBCP over an eight-hour 
period. (For the purposes of this section, employee exposure 
is that exposure which would occur if the employee were not 
using a respirator.) 

(b) Initial. Each employer who has a place of employ- 
ment in which DBCP is present ((shatt)) must monitor each 
workplace and work operation to accurately determine the 
airborne concentrations of DBCP to which employees may 
be exposed. 

(c) Frequency. 

(i) If the monitoring required by this section reveals 
employee exposures to be below the permissible exposure 
limits, the employer ((shaH)) must repeat these determina- 
tions at least quarterly. 

(ii) If the monitoring required by this section reveals 
employee exposure to be in excess of the permissible expo- 
sure limits, the employer ((shaH)) must repeat these determi- 
nations for each such employee at least monthly. The 
employer ((shaH)) must continue these monthly determina- 
tions until at least two consecutive measurements, taken at 
least seven days apart, are below the permissible exposure 
limit, thereafter the employer ((shaH)) must monitor at least 
quarterly. 

(d) Additional. Whenever there has been a production 
process, control or personnel change which may result in any 
new or additional exposure to DBCP, or whenever the 
employer has any other reason to suspect a change which 
may result in new or additional exposure to DBCP, additional 
monitoring which complies with ((subsectien6}-shaH)) this 
subsection must be conducted. 

(e) Employee notification. 

(i) Within five working days after the receipt of monitor- 
ing results, the employer ((she)) must notify each employee 
in writing of results which represent the employee's expo- 
sure. 
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(ii) Whenever the results indicate that employee expo- 
sure exceeds the permissible exposure limit, the employer 
((shaH)) must include in the written notice a statement that 
the permissible exposure limit was exceeded and a descrip- 
tion ofthe corrective action being taken to reduce exposure to 
or below the permissible exposure limits. 

(£) Accuracy of measurement. The method of measure- 
ment ((shaH)) must be accurate, to a confidence level of 
ninety-five percent, to within plus or minus twenty-five per- 
cent for concentrations of DBCP at or above the permissible 
exposure limits. 

(7) Methods of compliance. 

(a) Priority of compliance methods. The employer 
((shaH)) must institute engineering and work practice con- 
trols to reduce and maintain employee exposures to DBCP at 
or below the permissible exposure limit, except to the extent 
that the employer establishes that such controls are not feasi- 
ble. Where feasible engineering and work practice controls 
are not sufficient to reduce employee exposures to within the 
permissible exposure limit, the employer ((sha#)) must none- 
theless use them to reduce exposures to the lowest level 
achievable by these controls, and ((shaH)) must supplement 
them by use of respiratory protection. 

(b) Compliance program. 

(i) The employer ((shal)) must establish and implement 
a written program to reduce employee exposure to DBCP to 
or below the permissible exposure limit solely by means of 
engineering and work practice controls as required by this 
section. 

(ii) The written program ((shaĦ)) must include a detailed 
schedule for development and implementation of the engi- 
neering and work practice controls. These plans ((skhaH)) 
must be revised at least every six months to reflect the current 
status of the program. 

(iii) Written plans for these compliance programs 
((shalt)) must be submitted upon request to the director, and 
((shaH)) must be available at the worksite for examination 
and copying by the director, and any affected employee or 
designated representative of employees. 

(iv) The employer ((sha#4)) must institute and maintain at 
least the controls described in his most recent written compli- 
ance program. 

(8) Respiratory protection. 

(a) General. For employees who are required to use res- 
pirators under this section, the employer must provide each 
employee an appropriate respirator that complies with the 
requirements of this subsection. Respirators must be used 
during: 

(i) Period necessary to install or implement feasible engi- 
neering and work-practice controls; 

(ii) Maintenance and repair activities for which engi- 
neering and work-practice controls are not feasible; 

(iii) Work operations for which feasible engineering and 
work-practice controls are not yet sufficient to reduce 
employee exposure to or below the permissible exposure 
limit; 

(iv) Emergencies. 

(b) The employer must establish, implement, and main- 
tain a respiratory protection program as required by chapter 
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296-842 WAC, Respirators, which covers each employee 
required by this chapter to use a respirator. 

(c) Respirator selection. The employer must: 

(i) Select and provide to employees appropriate respira- 
tors according to this chapter and WAC 296-842-13005 in 
the respirator rule. 

(ii) Provide employees with one of the following respira- 
tor options to use for entry into, or escape from, unknown 
DBCP concentrations: 

(A) A combination respirator that includes a full- 
facepiece air-line respirator operated in a pressure-demand or 
other positive-pressure mode or continuous-flow mode and 
an auxiliary self-contained breathing apparatus (SCBA) 
operated in a pressure-demand or positive-pressure mode; or 

B) A full-facepiece SCBA operated in a pressure- 
demand or other positive-pressure mode. 

(9) Reserved. 

(10) Emergency situations. 

(a) Written plans. 

(i) A written plan for emergency situations ((shal})) must 
be developed for each workplace in which DBCP is present. 

(ii) Appropriate portions of the plan ((shaH)) must be 
implemented in the event of an emergency. 

(b) Employees engaged in correcting conditions ((shaH)) 
must be equipped as required in subsection (11) of this sec- 
tion until the emergency is abated. 

(c) Evacuation. Employees not engaged in correcting the 
emergency ((shaH)) must be removed and restricted from the 
area and normal operations in the affected area ((shaH)) must 
not be resumed until the emergency is abated. 

(d) Alerting employees. Where there is a possibility of 
employee exposure to DBCP due to the occurrence of an 
emergency, a general alarm ((skatt)) must be installed and 
maintained to promptly alert employees of such occurrences. 

(e) Medical surveillance. For any employee exposed to 
DBCP in an emergency situation, the employer ((sha)) must 
provide medical surveillance in accordance with subsection 
(14) of this section. 

(f) Exposure monitoring. 

(i) Following an emergency, the employer ((skaH)) must 
conduct monitoring which complies with subsection (6) of 
this section. 

(ii) In workplaces not normally subject to periodic mon- 
itoring, the employer may terminate monitoring when two 
consecutive measurements indicate exposures below the per- 
missible exposure limit. 

(11) Protective clothing and equipment. 

(a) Provision and use. Where eye or skin contact with 
liquid or solid DBCP may occur, employers ((sheH)) must 
provide at no cost to the employee, and ((assure)) ensure that 
employees wear impermeable protective clothing and equip- 
ment in accordance with WAC 296-800-160 to protect the 
area of the body which may come in contact with DBCP. 

(b) Cleaning and replacement. 

(i) The employer ((shaĦ)) must clean, launder, maintain, 
or replace protective clothing and equipment required by this 
subsection to maintain their effectiveness. In addition, the 
employer ((skaH)) must provide clean protective clothing and 
equipment at least daily to each affected employee. 

(ii) Removal and storage. 
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(A) The employer ((shaH—assure)) must ensure that 
employees remove DBCP contaminated work clothing only 
in change rooms provided in accordance with subsection (13) 
of this section. 

(B) The employer ((shaH—assure)) must ensure that 
employees promptly remove any protective clothing and 
equipment which becomes contaminated with DBCP-con- 
taining liquids and solids. This clothing ((ska)) must not be 
reworn until the DBCP has been removed from the clothing 
or equipment. 

(C) The employer ((shalt-essure)) must ensure that no 
employee takes DBCP contaminated protective devices and 
work clothing out of the change room, except those employ- 
ees authorized to do so for the purpose of laundering, mainte- 
nance, or disposal. 

(iii) The employer ((shaH—assure)) must ensure that 
DBCP-contaminated protective work clothing and equipment 
is placed and stored in closed containers which prevent dis- 
persion of DBCP outside the container. 

(iv) The employer ((shaH)) must inform any person who 
launders or cleans DBCP-contaminated protective clothing 
or equipment of the potentially harmful effects of exposure to 
DBCP. 

(v) Containers of DBCP-contaminated protective 
devices or work clothing which are to be taken out of change 
rooms or the workplace for cleaning, maintenance or disposal 
((shaH)) must bear labels with the following information: 
CONTAMINATED WITH 1,2-Dibromo-3-chloropropane 
(DBCP), MAY CAUSE CANCER. 

(vi) The employer ((shaH})) must prohibit the removal of 
DBCP from protective clothing and equipment by blowing or 
shaking. 

(12) Housekeeping. 

(a) Surfaces. 

(i) All surfaces ((shall)) must be maintained free of accu- 
mulations of DBCP. 

(ii) Dry sweeping and the use of air for the cleaning of 
floors and other surfaces where DBCP dust or liquids are 
found is prohibited. 

(iii) Where vacuuming methods are selected, either por- 
table units or a permanent system may be used. 

(A) If a portable unit is selected, the exhaust ((skaH)) 
must be attached to the general workplace exhaust ventilation 
system or collected within the vacuum unit, equipped with 
high efficiency filters or other appropriate means of contam- 
inant removal, so that DBCP is not reintroduced into the 
workplace air; and 

(B) Portable vacuum units used to collect DBCP may not 
be used for other cleaning purposes and ((shalt)) must be 
labeled as prescribed by subsection (11)(b)(v) of this section. 

(iv) Cleaning of floors and other contaminated surfaces 
may not be performed by washing down with a hose, unless a 
fine spray has first been laid down. 

(b) Liquids. Where DBCP is present in a liquid form, or 
as a resultant vapor, all containers or vessels containing 
DBCP ((skaH)) must be enclosed to the maximum extent fea- 
sible and tightly covered when not in use. 

(c) Waste disposal. DBCP waste, scrap, debris, bags, 
containers or equipment, ((shatt)) must be disposed in sealed 
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bags or other closed containers which prevent dispersion of 
DBCP outside the container. 

(13) Hygiene facilities and practices. 

(a) Change rooms. The employer ((ska)) must provide 
clean change rooms equipped with storage facilities for street 
clothes and separate storage facilities for protective clothing 
and equipment whenever employees are required to wear 
protective clothing and equipment in accordance with sub- 
sections (8), (9), and (11) of this section. 

(b) Showers. 

(i) The employer ((shaH—assure)) must ensure that 
employees working in the regulated area shower at the end of 
the work shift. 

(ii) The employer ((shaH—assure)) must ensure that 
employees whose skin becomes contaminated with DBCP- 
containing liquids or solids immediately wash or shower to 
remove any DBCP from the skin. 

(iii) The employer ((ska#)) must provide shower facili- 
ties in accordance with WAC 296-800-230. 

(c) Lunchrooms. The employer ((she#)) must provide 
lunchroom facilities which have a temperature controlled, 
positive pressure, filtered air supply, and which are readily 
accessible to employees working in regulated areas. 

(d) Lavatories. 

(i) The employer ((shaH—assure)) must ensure that 
employees working in the regulated area remove protective 
clothing and wash their hands and face prior to eating. 

(ii) The employer ((shaH)) must provide a sufficient 
number of lavatory facilities which comply with WAC 296- 
800-230. 

(e) Prohibition of activities in regulated areas. The 
employer ((shal-assure)) must ensure that, in regulated areas, 
food or beverages are not present or consumed, smoking 
products and implements are not present or used, and cosmet- 
ics are not present or applied. 

(14) Medical surveillance. 

(a) General. The employer ((shaH)) must institute a pro- 
gram of medical surveillance for each employee who is or 
will be exposed, without regard to the use of respirators, to 
DBCP. The employer ((shaH)) must provide each such 
employee with an opportunity for medical examinations and 
tests in accordance with this subsection. All medical exam- 
inations and procedures shall be performed by or under the 
supervision of a licensed physician, and ((shaH})) must be pro- 
vided without cost to the employee. 

(b) Frequency and content. At the time of initial assign- 
ment, annually thereafter, and whenever exposure to DBCP 
occurs, the employer ((sha#)) must provide a medical exam- 
ination for employees who work in regulated areas, which 
includes at least the following: 

(i) A complete medical and occupational history with 
emphasis on reproductive history. 

(ii) A complete physical examination with emphasis on 
the genito-urinary tract, testicle size, and body habitus 
including the following tests: 

(A) Sperm count; 

(B) Complete urinalysis (U/A); 

(C) Complete blood count; and 

(D) Thyroid profile. 
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(iii) A serum specimen ((shaH)) must be obtained and the 
following determinations made by radioimmunoassay tech- 
niques utilizing National Institutes of Health (NIH) specific 
antigen or one of equivalent sensitivity: 

(A) Serum multiphasic analysis (SMA 12); 

(B) Serum follicle stimulating hormone (FSH); 

(C) Serum luteinizing hormone (LH); and 

(D) Serum estrogen (females). 

(iv) Any other tests deemed appropriate by the examin- 
ing physician. 

(c) Additional examinations. If the employee for any rea- 
son develops signs or symptoms commonly associated with 
exposure to DBCP, the employer ((sha)) must provide the 
employee with a medical examination which ((skaH})) must 
include those elements considered appropriate by the exam- 
ining physician. 

(d) Information provided to the physician. The employer 
((shal)) must provide the following information to the exam- 
ining physician: 

(i) A copy of this standard and its appendices; 

(ii) A description of the affected employee's duties as 
they relate to the employee's exposure; 

(iii) The level of DBCP to which the employee is 
exposed; and 

(iv) A description of any personal protective equipment 
used or to be used. 

(e) Physician's written opinion. 

(i) For each examination under this section, the employer 
((shalt)) must obtain and provide the employee with a written 
opinion from the examining physician which ((skaH)) must 
include: 

(A) The results of the medical tests performed; 

(B) The physician's opinion as to whether the employee 
has any detected medical condition which would place the 
employee at an increased risk of material impairment of 
health from exposure to DBCP; 

(C) Any recommended limitations upon the employee's 
exposure to DBCP or upon the use of protective clothing and 
equipment such as respirators; and 

(D) A statement that the employee was informed by the 
physician of the results of the medical examination, and any 
medical conditions which require further examination or 
treatment. 

(ii) The employer ((skaH)) must instruct the physician 
not to reveal in the written opinion specific findings or diag- 
noses unrelated to occupational exposure to DBCP. 

(iii) The employer ((skaH)) must provide a copy of the 
written opinion to the affected employee. 

(f) Emergency situations. If the employee is exposed to 
DBCP in an emergency situation, the employer ((sha)) must 
provide the employee with a sperm count test as soon as prac- 
ticable, or, if the employee is unable to produce a semen 
specimen, the hormone tests contained in (b) of this subsec- 
tion. The employer ((shaH)) must provide these same tests 
three months later. 

(15) Employee information and training. 

(a) Training program. 

(i) Within thirty days of the effective date of this stan- 
dard, the employer ((shaH)) must institute a training program 
for all employees who may be exposed to DBCP and ((shaH 
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assure)) must ensure their participation in such training pro- 
gram. 

(ii) The employer ((shal-assure)) must ensure that each 
employee is informed of the following: 


(A) The information contained in Appendices A, B and 
C; 

(B) The quantity, location, manner of use, release or stor- 
age of DBCP and the specific nature of operations which 
could result in exposure to DBCP as well as any necessary 
protective steps; 

(C) The purpose, proper use, limitations, and other train- 
ing requirements covering respiratory protection as required 
in chapter ((296-62)) 296-842 W AC((~ParttŒ®)); 

(D) The purpose and description of the medical surveil- 
lance program required by subsection (14) of this section; 
and 

(E) A review of this standard. 

(b) Access to training materials. 

(i) The employer ((shaH)) must make a copy of this stan- 
dard and its appendices readily available to all affected 
employees. 

(ii) The employer ((shaĦ)) must provide, upon request, 
all materials relating to the employee information and train- 
ing program to the director. 

(16) Communication of hazards. 

(a) Hazard communication - General. 

(i) Chemical manufacturers, importers, distributors and 
employers ((shaĦ)) must comply with all requirements of the 
Hazard Communication Standard (HCS), WAC 296-901-140 
for DBCP. 


(ii) In classifying the hazards of DBCP at least the fol- 
lowing hazards are to be addressed: Cancer; reproductive 
effects; liver effects; kidney effects; central nervous system 
effects; skin, eye and respiratory tract irritation; and acute 
toxicity effects. 


(iii) Employers ((shaĦ)) must include DBCP in the haz- 
ard communication program established to comply with the 
HCS, WAC 296-901-140. Employers ((ska)) must ensure 
that each employee has access to labels on containers of 
DBCP and to safety data sheets, and is trained in accordance 
with the requirements of HCS and subsection (15) of this sec- 
tion. 

(iv) The employer may use labels or signs required by 
other statutes, regulations, or ordinances in addition to or in 
combination with, signs and labels required by this subsec- 
tion. 

(v) The employer ((sha)) must ensure that no statement 
appears on or near any sign or label required by this subsec- 


tion which contradicts or detracts from the required sign or 
label. 


(b) Signs. 

((@)) The employer ((shaH)) must post signs to clearly 
indicate all regulated areas. These signs ((shaH)) must bear 
the legend: 
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DANGER 
1,2-Dibromo-3-chloropropane 
MAY CAUSE CANCER 
WEAR RESPIRATORY PROTECTION IN THIS AREA 
AUTHORIZED PERSONNEL ONLY 


((G4}-Priertetanet 2016-employersmay use the fol 
lewingtegendintier-of that specified inh) of this -subsee- 


AUTHORIZED PERSONNEL ONLY 
RESPIRATOR REQUIRED)) 


(c) Labels. 


(i) Where DBCP or products containing DBCP are sold, 
distributed or otherwise leave the employer's workplace bear- 
ing appropriate labels required by EPA under the regulations 
in 40 C.F.R. Part 162, the labels required by (c) of this sub- 
section need not be affixed. 

(ii) The employer ((ska#)) must ensure that the precau- 
tionary labels required by (c) of this subsection are readily 
visible and legible. 


Edonor DEE se ed nie aes 
aN ae SEB EEOC 


4+2-Dibreme-3-chloreprepane 


CANCER HAZARD)) 


(17) Recordkeeping. 

(a) Exposure monitoring. 

(i) The employer ((sha}})) must establish and maintain an 
accurate record of all monitoring required by subsection (6) 
of this section. 

Gi) This record ((shaH)) must include: 


(A) The dates, number, duration and results of each of 
the samples taken, including a description of the sampling 
procedure used to determine representative employee expo- 
sure; 


(B) A description of the sampling and analytical methods 
used; 

(C) Type of respiratory worn, if any; and 

(D) Name, Social Security number, and job classifica- 
tion of the employee monitored and of all other employees 
whose exposure the measurement is intended to represent. 

(iii) The employer ((shalt)) must maintain this record for 
at least forty years or the duration of employment plus twenty 
years, whichever is longer. 
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(b) Medical surveillance. 

(i) The employer ((ska}})) must establish and maintain an 
accurate record for each employee subject to medical surveil- 
lance required by subsection (14) of this section. 

Gi) This record ((shaH)) must include: 

(A) The name and Social Security number of the 
employee; 

(B) A copy of the physician's written opinion; 

(C) Any employee medical complaints related to expo- 
sure to DBCP; 

(D) A copy of the information provided the physician as 
required by subsection (14)(c) of this section; and 

(E) A copy of the employee's medical and work history. 

(iii) The employer ((shalt)) must maintain this record for 
at least forty years or the duration of employment plus twenty 
years, whichever is longer. 

(c) Availability. 

(i) The employer ((shaH-assure)) must ensure that all 
records required to be maintained by this section be made 
available upon request to the director for examination and 
copying. 

(ii) Employee exposure monitoring records and 
employee medical records required by this subsection 
((shalt)) must be provided upon request to employees’ desig- 
nated representatives and the assistant director in accordance 
with chapter 296-802 WAC. 

(d) Transfer of records. 

(i) If the employer ceases to do business, the successor 
employer ((shaH)) must receive and retain all records 
required to be maintained by this section for the prescribed 
period. 

(ii) The employer ((shaĦ)) must also comply with any 
additional requirements involving transfer of records set forth 
in WAC 296-802-60005. 

(18) Observation of monitoring. 

(a) Employee observation. The employer ((skeH)) must 
provide affected employees, or their designated representa- 
tives, an opportunity to observe any monitoring of employee 
exposure to DBCP conducted under subsection (6) of this 
section. 

(b) Observation procedures. 

(i) Whenever observation of the measuring or monitor- 
ing of employee exposure to DBCP requires entry into an 
area where the use of protective clothing or equipment is 
required, the employer ((shaH)) must provide the observer 
with personal protective clothing or equipment required to be 
worn by employees working in the area, ((assure)) ensure the 
use of such clothing and equipment, and require the observer 
to comply with all other applicable safety and health proce- 
dures. 

(ii) Without interfering with the monitoring or measure- 
ment, observers shall be entitled to: 

(A) Receive an explanation of the measurement proce- 
dures; 

(B) Observe all steps related to the measurement of air- 
borne concentrations of DBCP performed at the place of 
exposure; and 

(C) Record the results obtained. 

(19) Appendices. The information contained in the 
appendices is not intended, by itself, to create any additional 
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obligations not otherwise imposed or to detract from any 
existing obligation. 


AMENDATORY SECTION (Amending WSR 99-10-071, 
filed 5/4/99, effective 9/1/99) 


WAC 296-62-07343 Appendix A—Substance safety 
data sheet for DBCP. (1) Substance identification. 

(a) Synonyms and trades names: DBCP; Dibromochlo- 
ropropane; Fumazone (Dow Chemical Company TM); 
Nemafume; Nemagon (Shell Chemical Co. TM); Nemaset; 
BBC 12; and OS 1879. 

(b) Permissible exposure: 

(i) Airborne. 1 part DBCP vapor per billion parts of air (1 
ppb); time-weighted average (TWA) for an eight-hour work- 
day. 

(ii) Dermal. Eye contact and skin contact with DBCP are 
prohibited. 

(c) Appearance and odor: Technical grade DBCP is a 
dense yellow or amber liquid with a pungent odor. It may also 
appear in granular form, or blended in varying concentrations 
with other liquids. 

(d) Uses: DBCP is used to control nematodes, very small 
worm-like plant parasites, on crops including cotton, soy- 
beans, fruits, nuts, vegetables and ornamentals. 

(2) Health hazard data. 

(a) Routes of entry: Employees may be exposed: 

(i) Through inhalation (breathing); 

(ii) Through ingestion (swallowing); 

(iii) Skin contact; and 

(iv) Eye contact. 

(b) Effects of exposure: 

(i) Acute exposure. DBCP may cause drowsiness, irrita- 
tion of the eyes, nose, throat and skin, nausea and vomiting. 
In addition, overexposure may cause damage to the lungs, 
liver or kidneys. 

(ii) Chronic exposure. Prolonged or repeated exposure to 
DBCP has been shown to cause sterility in humans. It also 
has been shown to produce cancer and sterility in laboratory 
animals and has been determined to constitute an increased 
risk of cancer in people. 

(iii) Reporting signs and symptoms. If you develop any 
of the above signs or symptoms that you think are caused by 
exposure to DBCP, you should inform your employer. 

(3) Emergency first-aid procedures. 

(a) Eye exposure. If DBCP liquid or dust containing 
DBCP gets into your eyes, wash your eyes immediately with 
large amounts of water, lifting the lower and upper lids occa- 
sionally. Get medical attention immediately. Contact lenses 
should not be worn when working with DBCP. 

(b) Skin exposure. If DBCP liquids or dusts containing 
DBCP get on your skin, immediately wash using soap or mild 
detergent and water. If DBCP liquids or dusts containing 
DBCP penetrate through your clothing, remove the clothing 
immediately and wash. If irritation is present after washing 
get medical attention. 

(c) Breathing. If you or any person breathe in large 
amounts of DBCP, move the exposed person to fresh air at 
once. If breathing has stopped, perform artificial respiration. 
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Do not use mouth-to-mouth. Keep the affected person warm 
and at rest. Get medical attention as soon as possible. 

(d) Swallowing. When DBCP has been swallowed and 
the person is conscious, give the person large amounts of 
water immediately. After the water has been swallowed, try 
to get the person to vomit by having ((him)) them touch the 
back of ((his)) their throat with ((his)) their finger. Do not 
make an unconscious person vomit. Get medical attention 
immediately. 

(e) Rescue. Notify someone. Put into effect the estab- 
lished emergency rescue procedures. Know the locations of 
the emergency rescue equipment before the need arises. 

(4) Respirators and protective clothing. 

(a) Respirators. You may be required to wear a respirator 
in emergencies and while your employer is in the process of 
reducing DBCP exposures through engineering controls. If 
respirators are worn, they must have a label issued by the 
National Institute for Occupational Safety and Health 
(NIOSH) under the provisions of 42 C.F.R. part 84 stating 
that the respirators have been certified for use with organic 
vapors. For effective protection, a respirator must fit your 
face and head snugly. The respirator should not be loosened 
or removed in work situations where its use is required. Res- 
pirators must not be loosened or removed in work situations 
where their use is required. 

(b) Protective clothing. When working with DBCP you 
must wear for your protection impermeable work clothing 
provided by your employer. (Standard rubber and neoprene 
protective clothing do not offer adequate protection). DBCP 
must never be allowed to remain on the skin. Clothing and 
shoes must not be allowed to become contaminated with 
DBCP, and if they do, they must be promptly removed and 
not worn again until completely free of DBCP. Turn in 
impermeable clothing that has developed leaks for repair or 
replacement. 

(c) Eye protection. You must wear splashproof safety 
goggles where there is any possibility of DBCP liquid or dust 
contacting your eyes. 

(5) Precautions for safe use, handling, and storage. 

(a) DBCP must be stored in tightly closed containers in a 
cool, well-ventilated area. 

(b) If your work clothing may have become contami- 
nated with DBCP, or liquids or dusts containing DBCP, you 
must change into uncontaminated clothing before leaving the 
work premises. 

(c) You must promptly remove any protective clothing 
that becomes contaminated with DBCP. This clothing must 
not be reworn until the DBCP is removed from the clothing. 

(d) If your skin becomes contaminated with DBCP, you 
must immediately and thoroughly wash or shower with soap 
or mild detergent and water to remove any DBCP from your 
skin. 

(e) You must not keep food, beverages, cosmetics, or 
smoking materials, nor eat or smoke, in regulated areas. 

(f) If you work in a regulated area, you must wash your 
hands thoroughly with soap or mild detergent and water, 
before eating, smoking or using toilet facilities. 

(g) If you work in a regulated area, you must remove any 
protective equipment or clothing before leaving the regulated 
area. 
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(h) Ask your supervisor where DBCP is used in your 
work area and for any additional safety and health rules. 

(6) Access to information. 

(a) Each year, your employer is required to inform you of 
the information contained in this substance safety data sheet 
for DBCP. In addition, your employer must instruct you in 
the safe use of DBCP, emergency procedures, and the correct 
use of protective equipment. 

(b) Your employer is required to determine whether you 
are being exposed to DBCP. You or your representative have 
the right to observe employee exposure measurements and to 
record the result obtained. Your employer is required to 
inform you of your exposure. If your employer determines 
that you are being overexposed, they are required to inform 
you of the actions which are being taken to reduce your expo- 
sure. 

(c) Your employer is required to keep records of your 
exposure and medical examinations. Your employer is 
required to keep exposure and medical data for at least forty 
years or the duration of your employment plus twenty years, 
whichever is longer. 

(d) Your employer is required to release exposure and 
medical records to you, your physician, or other individual 
designated by you upon your written request. 


AMENDATORY SECTION (Amending WSR 05-17-168, 
filed 8/23/05, effective 1/1/06) 


WAC 296-62-07355 Ethylene oxide. Scope and appli- 
cation. 
Note: The requirements in WAC 296-62-07355 through 296-62- 
07386 apply only to agriculture. The requirements for all other 


industries relating to ethylene oxide have been moved to chap- 
ter 296-855 WAC, Ethylene oxide. 


(1) WAC 296-62-07355 through 296-62-07389 applies 
to all occupational exposures to ethylene oxide (EtO), Chem- 
ical Abstracts Service Registry No. 75-21-8, except as pro- 
vided in subsection (2) of this section. 

(2) WAC 296-62-07355 through 296-62-07389 does not 
apply to the processing, use, or handling of products contain- 
ing EtO where objective data are reasonably relied upon that 
demonstrate that the product is not capable of releasing EtO 
in airborne concentrations at or above the action level, and 
may not reasonably be foreseen to release EtO in excess of 
the excursion limit, under the expected conditions of process- 
ing, use, or handling that will cause the greatest possible 
release. 

(3) Where products containing EtO are exempted under 
subsection (2) of this section, the employer ((shaH)) must 
maintain records of the objective data supporting that exemp- 
tion and the basis for the employer's reliance on the data, as 
provided in WAC 296-62-07375(1). 


AMENDATORY SECTION (Amending WSR 87-24-051, 
filed 11/30/87) 


WAC 296-62-07357 Definitions. For the purpose of 
WAC 296-62-07355 through 296-62-07389, the following 
definitions shall apply: 
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((G"Actiortevel means)) Action level. A concentra- 
tion of airborne EtO of 0.5 ppm calculated as an eight-hour 
time-weighted average. 

(Qe i 5 )) Authorized person. 
Any person specifically authorized by the employer whose 
duties require the person to enter a regulated area, or any per- 
son entering such an area as a designated representative of 
employees for the purpose of exercising the right to observe 
monitoring and measuring procedures under WAC 296-62- 
07377, or any other person authorized by chapter 49.17 RCW 
or regulations issued under chapter 49.17 RCW. 


((@}"Director4means)) Director. The director of the 


department of labor and industries, or designee. 

(((A Emergency —means)) Emergency. Any occur- 
rence such as, but not limited to, equipment failure, rupture of 
containers, or failure of control equipment that is likely to or 
does result in an unexpected significant release of EtO. 

(6) Employee—exposure—means)) Employee expo- 
sure. Exposure to airborne EtO which would occur if the 
employee were not using respiratory protective equipment. 

E ideor" EtO" )) Ethylene oxide 
or EtO. The three-membered ring organic compound with 
chemical formula C,H,O. 


AMENDATORY SECTION (Amending WSR 88-23-054, 
filed 11/14/88) 


WAC 296-62-07359 Permissible exposure limits 
(PEL). (1) Eight-hour time-weighted average (TWA). The 
employer ((shaH)) must ensure that no employee is exposed 
to an airborne concentration of EtO in excess of one part EtO 
per million parts of air (1 ppm) as an eight-hour time- 
weighted average. (Eight-hour TWA.) 

(2) Excursion limit. The employer ((shaH)) must ensure 
that no employee is exposed to an airborne concentration of 
EtO in excess of five parts of EtO per million parts of air (5 
ppm) as averaged over a sampling period of fifteen minutes. 


AMENDATORY SECTION (Amending WSR 88-23-054, 
filed 11/14/88) 


WAC 296-62-07361 Exposure monitoring. (1) Gen- 
eral. 

(a) Determinations of employee exposure ((skaH)) must 
be made from breathing zone air samples that are representa- 
tive of the eight-hour TWA and fifteen-minute short-term 
exposures of each employee. 

(b) Representative eight-hour TWA employee exposure 
((shalt)) must be determined on the basis of one or more sam- 
ples representing full-shift exposure for each shift for each 
job classification in each work area. Representative fifteen- 
minute short-term employee exposures ((shaH)) must be 
determined on the basis of one or more samples representing 
fifteen-minute exposures associated with operations that are 
most likely to produce exposures above the excursion limit 
for each shift for each job classification in each work area. 

(c) Where the employer can document that exposure lev- 
els are equivalent for similar operations in different work 
shifts, the employer need only determine representative 
employee exposure for that operation during one shift. 
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(2) Initial monitoring. 

(a) Each employer who has a workplace or work opera- 
tion covered by WAC 296-62-07355 through 296-62-07389, 
except as provided in WAC 296-62-07355(2) or (b) of this 
subsection, ((shal})) must perform initial monitoring to deter- 
mine accurately the airborne concentrations of EtO to which 
employees may be exposed. 

(b) Where the employer has monitored after June 15, 
1983, and the monitoring satisfies all other requirements of 
WAC 296-62-07355 through 296-62-07389, the employer 
may rely on such earlier monitoring results to satisfy the 
requirements of (a) of this subsection. 

(c) Where the employer has previously monitored for the 
excursion limit and the monitoring satisfies all other require- 
ments of this section, the employer may rely on such earlier 
monitoring results to satisfy the requirements of (a) of this 
subsection. 

(3) Monitoring frequency (periodic monitoring). 

(a) If the monitoring required by subsection (2) of this 
section reveals employee exposure at or above the action 
level but at or below the eight-hour TWA, the employer 
((shalt)) must repeat such monitoring for each such employee 
at least every six months. 

(b) If the monitoring required by subsection (2)(a) of this 
section reveals employee exposure above the eight-hour 
TWA, the employer ((shaĦ)) must repeat such monitoring for 
each such employee at least every three months. 

(c) The employer may alter the monitoring schedule 
from quarterly to semiannually for any employee for whom 
two consecutive measurements taken at least seven days 
apart indicate that the employee's exposure has decreased to 
or below the eight-hour TWA. 

(d) If the monitoring required by subsection (2)(a) of this 
section reveals employee exposure above the fifteen-minute 
excursion limit, the employer shall repeat such monitoring 
for each such employee at least every three months, and more 
often as necessary to evaluate the employee's short-term 
exposures. 

(4) Termination of monitoring. 

(a) If the initial monitoring required by subsection (2)(a) 
of this section reveals employee exposure to be below the 
action level, the employer may discontinue TWA monitoring 
for those employees whose exposures are represented by the 
initial monitoring. 

(b) If the periodic monitoring required by subsection (3) 
of this section reveals that employee exposures, as indicated 
by at least two consecutive measurements taken at least seven 
days apart, are below the action level, the employer may dis- 
continue TWA monitoring for those employees whose expo- 
sures are represented by such monitoring. 

(c) If the initial monitoring required by subsection (2)(a) 
of this section reveals the employee exposure to be at or 
below the excursion limit, the employer may discontinue 
excursion limit monitoring for those employees whose expo- 
sures are represented by the initial monitoring. 

(d) If the periodic monitoring required by subsection (3) 
of this section reveals that employee exposures, as indicated 
by at least two consecutive measurements taken at least seven 
days apart, are at or below the excursion limit, the employer 
may discontinue excursion limit monitoring for those 
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employees whose exposures are represented by such moni- 
toring. 

(5) Additional monitoring. Notwithstanding the provi- 
sions of subsection (4) of this section, the employer ((sha})) 
must institute the exposure monitoring required under sub- 
sections (2)(a) and (3) of this section whenever there has been 
a change in the production, process, control equipment, per- 
sonnel or work practices that may result in new or additional 
exposures to EtO or when the employer has any reason to 
suspect that a change may result in new or additional expo- 
sures. 

(6) Accuracy of monitoring. 

(a) Monitoring ((shaH)) must be accurate, to a confi- 
dence level of ninety-five percent, to within plus or minus 
twenty-five percent for airborne concentrations of EtO at the 
1 ppm TWA and to within plus or minus thirty-five percent 
for airborne concentrations of EtO at the action level of 0.5 
ppm. 
(b) Monitoring ((shaH)) must be accurate, to a confi- 
dence level of ninety-five percent, to within plus or minus 
thirty-five percent for airborne concentrations of EtO at the 
excursion limit. 

(7) Employee notification of monitoring results. 

(a) The employer ((skeH)) must, within fifteen working 
days after the receipt of the results of any monitoring per- 
formed under WAC 296-62-07355 through 296-62-07389, 
notify the affected employee of these results in writing either 
individually or by posting of results in an appropriate loca- 
tion that is accessible to affected employees. 

(b) The written notification required by (a) of this sub- 
section ((shalt)) must contain the corrective action being 
taken by the employer to reduce employee exposure to or 
below the TWA and/or excursion limit, wherever monitoring 
results indicated that the TWA and/or excursion limit has 
been exceeded. 


AMENDATORY SECTION (Amending WSR 88-23-054, 
filed 11/14/88) 


WAC 296-62-07363 Regulated areas. (1) The 
employer ((shaH)) must establish a regulated area wherever 
occupational exposures to airborne concentrations of EtO 
may exceed the TWA or wherever the EtO concentration 
exceeds or can reasonably be expected to exceed the excur- 
sion limit. 

(2) Access to regulated areas ((sha})) must be limited to 
authorized persons. 

(3) Regulated areas ((shaH)) must be demarcated in any 
manner that minimizes the number of employees within the 
regulated area. 


AMENDATORY SECTION (Amending WSR 88-23-054, 
filed 11/14/88) 


WAC 296-62-07365 Methods of compliance. (1) Engi- 
neering controls and work practices. 

(a) The employer ((skaH)) must institute engineering 
controls and work practices to reduce and maintain employee 
exposure to or below the TWA and to or below the excursion 
limit, except to the extent that such controls are not feasible. 
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(b) Wherever the feasible engineering controls and work 
practices that can be instituted are not sufficient to reduce 
employee exposure to or below the TWA and to or below the 
excursion limit, the employer ((skał})) must use them to 
reduce employee exposure to the lowest levels achievable by 
these controls and ((shaĦ)) must supplement them by the use 
of respiratory protection that complies with the requirements 
of WAC 296-62-07367. 

(c) Engineering controls are generally infeasible for the 
following operations: Collection of quality assurance sam- 
pling from sterilized materials removal of biological indica- 
tors from sterilized materials: Loading and unloading of tank 
cars; changing of ethylene oxide tanks on sterilizers; and ves- 
sel cleaning. For these operations, engineering controls are 
required only where the director demonstrates that such con- 
trols are feasible. 

(2) Compliance program. 

(a) Where the TWA or excursion limit is exceeded, the 
employer ((shaH)) must establish and implement a written 
program to reduce employee exposure to or below the TWA 
and to or below the excursion limit by means of engineering 
and work practice controls, as required by subsection (1) of 
this section, and by the use of respiratory protection where 
required or permitted under WAC 296-62-07355 through 
296-62-07389. 

(b) The compliance program ((shaĦ)) must include a 
schedule for periodic leak detection surveys and a written 
plan for emergency situations, as specified in WAC 296-62- 
07369 (1)(a). 

(c) Written plans for a program required in this subsec- 
tion ((skalt)) must be developed and furnished upon request 
for examination and copying to the director, affected employ- 
ees and designated employee representatives. Such plans 
((shaH)) must be reviewed at least every twelve months, and 
((shaH)) must be updated as necessary to reflect significant 
changes in the status of the employer's compliance program. 

(d) The employer ((skaH)) must not implement a sched- 
ule of employee rotation as a means of compliance with the 
TWA or excursion limit. 


AMENDATORY SECTION (Amending WSR 99-10-071, 
filed 5/4/99, effective 9/1/99) 


WAC 296-62-07369 Emergency situations. (1) Writ- 
ten plan. 

(a) A written plan for emergency situations ((shaH)) must 
be developed for each workplace where there is a possibility 
of an emergency. Appropriate portions of the plan ((sha})) 
must be implemented in the event of an emergency. 

(b) The plan ((shaH)) must specifically provide that 
employees engaged in correcting emergency conditions 
((shaH)) must be equipped with respiratory protection as 
required by WAC 296-62-07367 until the emergency is 
abated. 

(c) The plan ((shal)) must include the elements pre- 
scribed in WAC 296-24-567, "Employee emergency plans 
and fire prevention plans." 

(2) Alerting employees. Where there is the possibility of 
employee exposure to EtO due to an emergency, means 
((shalt)) must be developed to alert potentially affected 
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employees of such occurrences promptly. Affected employ- 
ees ((shalt)) must be immediately evacuated from the area in 
the event that an emergency occurs. 


AMENDATORY SECTION (Amending WSR 87-24-051, 
filed 11/30/87) 


WAC 296-62-07371 Medical surveillance. (1) Gen- 
eral. 

(a) Employees covered. 

(i) The employer ((shaH})) must institute a medical sur- 
veillance program for all employees who are or may be 
exposed to EtO at or above the action level, without regard to 
the use of respirators, for at least thirty days a year. 

Gii) The employer ((shal})) must make available medical 
examinations and consultations to all employees who have 
been exposed to EtO in an emergency situation. 

(b) Examination by a physician. The employer ((skhaH)) 
must ensure that all medical examinations and procedures are 
performed by or under the supervision of a licensed physi- 
cian, and are provided without cost to the employee, without 
loss of pay, and at a reasonable time and place. 

(2) Medical examinations and consultations. 

(a) Frequency. The employer ((shaH)) must make avail- 
able medical examinations and consultations to each 
employee covered under subsection (1)(a) of this section on 
the following schedules: 

(i) Prior to assignment of the employee to an area where 
exposure may be at or above the action level for at least thirty 
days a year. 

(ii) At least annually each employee exposed at or above 
the action level for at least thirty days in the past year. 

(iii) At termination of employment or reassignment to an 
area where exposure to EtO is not at or above the action level 
for at least thirty days a year. 

(iv) As medically appropriate for any employee exposed 
during an emergency. 

(v) As soon as possible, upon notification by an 
employee either (A) that the employee has developed signs or 
symptoms indicating possible overexposure to EtO, or (B) 
that the employee desires medical advice concerning the 
effects of current or past exposure to EtO on the employee's 
ability to produce a healthy child. 

(vi) If the examining physician determines that any of 
the examinations should be provided more frequently than 
specified, the employer ((sha})) must provide such examina- 
tions to affected employees at the frequencies recommended 
by the physician. 

(b) Content. 

(i) Medical examinations made available pursuant to 
(a)(i) through (iv) of this subsection ((shaH)) must include: 

(A) A medical and work history with special emphasis 
directed to symptoms related to the pulmonary, hematologic, 
neurologic, and reproductive systems and to the eyes and 
skin. 

(B) A physical examination with particular emphasis 
given to the pulmonary, hematologic, neurologic, and repro- 
ductive systems and to the eyes and skin. 
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(C) A complete blood count to include at least a white 
cell count (including differential cell count), red cell count, 
hematocrit, and hemoglobin. 

(D) Any laboratory or other test which the examining 
physician deems necessary by sound medical practice. 

(ii) The content of medical examinations or consultation 
made available pursuant to (a)(i)(v) of this subsection shall 
be determined by the examining physician, and shall include 
pregnancy testing or laboratory evaluation of fertility, if 
requested by the employee and deemed appropriate by the 
physician. 

(3) Information provided to the physician. The employer 
((shalt)) must provide the following information to the exam- 
ining physician: 

(a) A copy of WAC 296-62-07355 through 296-62- 
07389. 

(b) A description of the affected employee's duties as 
they relate to the employee's exposure. 

(c) The employee's representative exposure level or 
anticipated exposure level. 

(d) A description of any personal protective and respira- 
tory equipment used or to be used. 

(e) Information from previous medical examinations of 
the affected employee that is not otherwise available to the 
examining physician. 

(4) Physician's written opinion. 

(a) The employer ((sha)) must obtain a written opinion 
from the examining physician. This written opinion ((skal)) 
must contain the results of the medical examination and 
((shaH)) must include: 

(i) The physician's opinion as to whether the employee 
has any detected medical conditions that would place the 
employee at an increased risk of material health impairment 
from exposure to EtO; 

(ii) Any recommended limitations on the employee or 
upon the use of personal protective equipment such as cloth- 
ing or respirators; and 

(iii) A statement that the employee has been informed by 
the physician of the results of the medical examination and of 
any medical conditions resulting from EtO exposure that 
require further explanation or treatment. 

(b) The employer ((skeH)) must instruct the physician 
not to reveal in the written opinion given to the employer spe- 
cific findings or diagnoses unrelated to occupational expo- 
sure to EtO. 

(c) The employer ((shaH)) must provide a copy of the 
physician's written opinion to the affected employee within 
fifteen days from its receipt. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07373 Communication of EtO hazards. 
(1) Hazard communication - General. 

(a) Chemical manufacturers, importers, distributors and 
employers ((shaH)) must comply with all requirements of the 
Hazard Communication Standard (HCS), WAC 296-901-140 
for EtO. 

(b) In classifying the hazards of EtO at least the follow- 
ing hazards are to be addressed: Cancer; reproductive effects; 
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mutagenicity; central nervous system; skin sensitization; 
skin, eye and respiratory tract irritation; acute toxicity effects; 
and flammability. 

(c) Employers ((sha)) must include EtO in the hazard 
communication program established to comply with the 
HCS, WAC 296-901-140. Employers ((ska)) must ensure 
that each employee has access to labels on containers of EtO 
and to safety data sheets, and is trained in accordance with the 
requirements of HCS and WAC 296-855-20090. 

(2) Signs and labels. 

(a) Signs. 

((@)) The employer ((shaH)) must post and maintain leg- 
ible signs demarcating regulated areas and entrances or 
accessways to regulated areas that bear the following legend: 


DANGER 
ETHYLENE OXIDE 
MAY CAUSE CANCER 
MAY DAMAGE FERTILITY OR THE UNBORN CHILD 
RESPIRATORY PROTECTION AND PROTECTIVE CLOTHING MAY 
BE REQUIRED IN THIS AREA 
AUTHORIZED PERSONNEL ONLY 


((G4}-Priertetinet 2016 employers mayusethe fol 
lowina] liak Fikar speeliedi D of thie sul 


DANGER 
EFHYLENE OXIDE 
CANCER HAZARD AND REPRODUCTIVE HAZARD 


RE THORPEN PERSONNER ane 


FOBE-WORNIN-FHIS nasa) 


(b) Labels. 

(©) The employer ((shaH)) must ensure that labels are 
affixed to all containers of EtO whose contents are capable of 
causing employee exposure at or above the action level or 
whose contents may reasonably be foreseen to cause 
employee exposure above the excursion limit, and that the 
labels remain affixed when the containers of EtO leave the 
workplace. For the purpose of this subsection, reaction ves- 
sels, storage tanks, and pipes or piping systems are not con- 
sidered to be containers. 

((G4}-Priertetunet 2045, 


folowing information_on-_ceontainers_of EtO +nter-ofHthe 
A} 


DANGER 
CONTAINS EFHYLENE- OXIDE 
CANCER HAZARD AND REPRODUCTIVE HAZARD- and 


SESE AE E E nN 


eide- Fungicideand Redenticide Act {FSC 136 et seq); 
when-itis_tabeled pursuantte thatactand resulations issued 
Protection Ageney: 
€d))) (c) The details of the hazard communication pro- 
gram developed by the employer, including an explanation of 
the labeling system and how employees can obtain and use 
the appropriate hazard information. 
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(3) Safety data sheets. Employers who are manufacturers 
or importers of EtO ((shałt)) must comply with the require- 
ments regarding development of safety data sheets as speci- 
fied in WAC 296-901-14014 of the Hazard Communication 
Standard. 

(4) Information and training. 

(a) The employer ((shaĦ)) must provide employees who 
are potentially exposed to EtO at or above the action level or 
above the excursion limit with information and training on 
EtO at the time of initial assignment and at least annually 
thereafter. 

(b) Employees ((skal)) must be informed of the follow- 
ing: 

(i) The requirements of WAC 296-62-07353 through 
296-62-07389 with an explanation of its contents, including 
Appendices A and B; 

(ii) Any operations in their work area where EtO is pres- 
ent; 

(iii) The location and availability of the written EtO final 
rule; and 

(iv) The medical surveillance program required by WAC 
296-62-07371 with an explanation of the information in 
Appendix C. 

(c) Employee training ((shaH)) must include at least: 

(i) Methods and observations that may be used to detect 
the presence or release of EtO in the work area (such as mon- 
itoring conducted by the employer, continuous monitoring 
devices, etc.); 

(ii) The physical and health hazards of EtO; 

(iii) The measures employees can take to protect them- 
selves from hazards associated with EtO exposure, including 
specific procedures the employer has implemented to protect 
employees from exposure to EtO, such as work practices, 
emergency procedures, and personal protective equipment to 
be used; and 

(iv) The details of the hazard communication program 
developed by the employer, including an explanation of the 
labeling system and how employees can obtain and use the 
appropriate hazard information. 


AMENDATORY SECTION (Amending WSR 04-10-026, 
filed 4/27/04, effective 8/1/04) 


WAC 296-62-07375 Recordkeeping. (1) Objective 
data for exempted operations. 

(a) Where the processing, use, or handling of products 
made from or containing EtO are exempted from other 
requirements of WAC 296-62-07355 through 296-62-07389 
under WAC 296-62-07355, or where objective data have 
been relied on in lieu of initial monitoring under WAC 296- 
62-07361 (2)(b), the employer ((skall)) must establish and 
maintain an accurate record of objective data reasonably 
relied upon in support of the exemption. 

(b) This record ((shaH)) must include at least the follow- 
ing information: 

(i) The product qualifying for exemption; 

Gii) The source of the objective data; 

(iii) The testing protocol, results of testing, and/or analy- 
sis of the material for the release of EtO; 
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(iv) A description of the operation exempted and how the 
data support the exemption; and 

(v) Other data relevant to the operations, materials, pro- 
cessing, or employee exposures covered by the exemption. 

(c) The employer ((shaH})) must maintain this record for 
the duration of the employer's reliance upon such objective 
data. 

(2) Exposure measurements. 

(a) The employer ((shalt)) must keep an accurate record 
of all measurements taken to monitor employee exposure to 
EtO as prescribed in WAC 296-62-07361. 

(b) This record ((shaH)) must include at least the follow- 
ing information: 

(i) The date of measurement; 

(ii) The operation involving exposure to EtO which is 
being monitored; 

(iii) Sampling and analytical methods used and evidence 
of their accuracy; 

(iv) Number, duration, and results of samples taken; 

(v) Type of protective devices worn, if any; and 

(vi) Name, Social Security number and exposure of the 
employees whose exposures are represented. 

(c) The employer ((shaH)) must maintain this record for 
at least thirty years, in accordance with chapter 296-802 
WAC. 

(3) Medical surveillance. 

(a) The employer ((shaH)) must establish and maintain 
an accurate record for each employee subject to medical sur- 
veillance by WAC 296-62-07371 (1)(a), in accordance with 
chapter 296-802 WAC. 

(b) The record ((sha)) must include at least the follow- 
ing information: 

(i) The name and Social Security number of the 
employee; 

(ii) Physicians’ written opinions; 

(iii) Any employee medical complaints related to expo- 
sure to EtO; and 

(iv) A copy of the information provided to the physician 
as required by WAC 296-62-07371(3). 

(c) The employer ((shaH)) must ensure that this record is 
maintained for the duration of employment plus thirty years, 
in accordance with chapter 296-802 WAC. 

(4) Availability. 

(a) The employer, upon written request, ((shaH)) must 
make all records required to be maintained by WAC 296-62- 
07355 through 296-62-07389 available to the director for 
examination and copying. 

(b) The employer, upon request, ((shaH)) must make any 
exemption and exposure records required by WAC 296-62- 
07377 (1) and (2) available for examination and copying to 
affected employees, former employees, designated represen- 
tatives and the director, in accordance with chapter 296-802 
WAC. 

(c) The employer, upon request, ((skal)) must make 
employee medical records required by subsection (3) of this 
section available for examination and copying to the subject 
employee, anyone having the specific written consent of the 
subject employee, and the director, in accordance with chap- 
ter 296-802 WAC. 
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(5) Transfer of records. 

(a) The employer ((shalt)) must comply with the require- 
ments concerning transfer of records set forth in chapter 296- 
802 WAC. 

(b) Whenever the employer ceases to do business and 
there is no successor employer to receive and retain the 
records for the prescribed period, the employer ((shaH)) must 
notify the director at least ninety days prior to disposal and 
transmit them to the director. 


AMENDATORY SECTION (Amending WSR 87-24-051, 
filed 11/30/87) 


WAC 296-62-07377 Observation of monitoring. (1) 
Employee observation. The employer ((skaH)) must provide 
affected employees or their designated representatives an 
opportunity to observe any monitoring of employee exposure 
to EtO conducted in accordance with WAC 296-62-07361. 

(2) Observation procedures. When observation of the 
monitoring of employee exposure to EtO requires entry into 
an area where the use of protective clothing or equipment is 
required, the observer ((sha)) must be provided with and be 
required to use such clothing and equipment and ((skaH)) 
must comply with all other applicable safety and health pro- 
cedures. 


AMENDATORY SECTION (Amending WSR 93-21-075, 
filed 10/20/93, effective 12/1/93) 


WAC 296-62-07403 Definitions. ((G)Actientevelt 
(AL)is-defined-as)) Action level (AL). An airborne concen- 
tration of cadmium of 2.5 micrograms per cubic meter of air 
(2.5 ug/m?), calculated as an 8-hour time-weighted average 
(TWA). 

(( )) Authorized_person. 
Any person authorized by the employer and required by work 
duties to be present in regulated areas or any person autho- 
rized by the WISH Act or regulations issued under it to be in 
regulated areas. 

((@)-Diteetor-means)) Director. The director of the 
department of labor and industries, or authorized representa- 
tives. 

((4)) Employee exposure and similar language 
referring to the air cadmium level to which an employee 
is exposed ((means)), The exposure to airborne cadmium that 
would occur if the employee were not using respiratory pro- 
tective equipment. 

(6) Final medical determination ((#s)). The written 
medical opinion of the employee's health status by the exam- 
ining physician under WAC 296-62-07423 (3) through (12) 
or, if multiple physician review under WAC 296-62- 
07423(13) or the alternative physician determination under 
WAC 296-62-07423(14) is invoked, it is the final, written 
medical finding, recommendation or determination that 
emerges from that process. 

((6})) High-efficiency particulate air (HEPA) filter 
((means)), A filter capable of trapping and retaining at least 
99.97 percent of mono-dispersed particles of 0.3 micrometers 
in diameter. 


)) Regulated area. An area 
demarcated by the employer where an employee's exposure 
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to airborne concentrations of cadmium exceeds, or can rea- 
sonably be expected to exceed the permissible exposure limit 
(PEL). 


AMENDATORY SECTION (Amending WSR 93-07-044, 
filed 3/13/93, effective 4/27/93) 


WAC 296-62-07405 Permissible exposure limit 
(PEL). The employer ((shaH-assure)) must ensure that no 
employee is exposed to an airborne concentration of cad- 
mium in excess of five micrograms per cubic meter of air (5 
ug/m?), calculated as an 8-hour time-weighted average expo- 
sure (TWA). 


AMENDATORY SECTION (Amending WSR 93-07-044, 
filed 3/13/93, effective 4/27/93) 


WAC 296-62-07407 Exposure monitoring. (1) Gen- 
eral. 


(a) Each employer who has a workplace or work opera- 
tion covered by this section ((shalt)) must determine if any 
employee may be exposed to cadmium at or above the action 
level. 


(b) Determinations of employee exposure ((sha})) must 
be made from breathing zone air samples that reflect the 
monitored employee's regular, daily 8-hour TWA exposure 
to cadmium. 


(c) 8-hour TWA exposures ((skal})) must be determined 
for each employee on the basis of one or more personal 
breathing zone air samples reflecting full shift exposure on 
each shift, for each job classification, in each work area. 
Where several employees perform the same job tasks, in the 
same job classification, on the same shift, in the same work 
area, and the length, duration, and level of cadmium expo- 
sures are similar, an employer may sample a representative 
fraction of the employees instead of all employees in order to 
meet this requirement. In representative sampling, the 
employer ((shaH)) must sample the employee(s) expected to 
have the highest cadmium exposures. 


(2) Specific. 

(a) Initial monitoring. Except as provided for in (b) and 
(c) of this subsection, the employer ((shaH)) must monitor 
employee exposures and ((shal})) must base initial determina- 
tions on the monitoring results. 


(b) Where the employer has monitored after September 
14, 1991, under conditions that in all important aspects 
closely resemble those currently prevailing and where that 
monitoring satisfies all other requirements of this section, 
including the accuracy and confidence levels of subsection 
(6) of this section, the employer may rely on such earlier 
monitoring results to satisfy the requirements of WAC 296- 
62-07427 (2)(a). 

(c) Where the employer has objective data, as defined in 
WAC 296-62-07427(2), demonstrating that employee expo- 
sure to cadmium will not exceed the action level under the 
expected conditions of processing, use, or handling, the 
employer may rely upon such data instead of implementing 
initial monitoring. 
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(3) Monitoring frequency (periodic monitoring). 

(a) If the initial monitoring or periodic monitoring 
reveals employee exposures to be at or above the action level, 
the employer ((skaH)) must monitor at a frequency and pat- 
tern needed to represent the levels of exposure of employees 
and where exposures are above the PEL to ((assure)) ensure 
the adequacy of respiratory selection and the effectiveness of 
engineering and work practice controls. However, such expo- 
sure monitoring ((ske)) must be performed at least every six 
months. The employer, at a minimum, ((skaH)) must continue 
these semiannual measurements unless and until the condi- 
tions set out in (b) of this subsection are met. 

(b) If the initial monitoring or the periodic monitoring 
indicates that employee exposures are below the action level 
and that result is confirmed by the results of another monitor- 
ing taken at least seven days later, the employer may discon- 
tinue the monitoring for those employees whose exposures 
are represented by such monitoring. 

(4) Additional monitoring. The employer also ((skaH)) 
must institute the exposure monitoring required under (2)(a) 
and (3) of this section whenever there has been a change in 
the raw materials, equipment, personnel, work practices, or 
finished products that may result in additional employees 
being exposed to cadmium at or above the action level or in 
employees already exposed to cadmium at or above the 
action level being exposed above the PEL, or whenever the 
employer has any reason to suspect that any other change 
might result in such further exposure. 

(5) Employee notification of monitoring results. 

(a) Within fifteen working days after the receipt of the 
results of any monitoring performed under this section, the 
employer ((skaH)) must notify each affected employee indi- 
vidually in writing of the results. In addition, within the same 
time period the employer ((skaH)) must post the results of the 
exposure monitoring in an appropriate location that is acces- 
sible to all affected employees. 

(b) Wherever monitoring results indicate that employee 
exposure exceeds the PEL, the employer ((shaH)) must 
include in the written notice a statement that the PEL has 
been exceeded and a description of the corrective action 
being taken by the employer to reduce employee exposure to 
or below the PEL. 

(6) Accuracy of measurement. The employer ((skaH)) 
must use a method of monitoring and analysis that has an 
accuracy of not less than plus or minus twenty-five percent, 
with a confidence level of ninety-five percent, for airborne 
concentrations of cadmium at or above the action level, the 
permissible exposure limit (PEL), and the separate engineer- 
ing control air limit (SECAL). 


AMENDATORY SECTION (Amending WSR 93-07-044, 
filed 3/13/93, effective 4/27/93) 


WAC 296-62-07409 Regulated areas. (1) Establish- 
ment. The employer ((skal})) must establish a regulated area 
wherever an employee's exposure to airborne concentrations 
of cadmium is, or can reasonably be expected to be in excess 
of the permissible exposure limit (PEL). 

(2) Demarcation. Regulated areas ((shaHt)) must be 
demarcated from the rest of the workplace in any manner that 
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adequately establishes and alerts employees of the boundar- 
ies of the regulated area. 

(3) Access. Access to regulated areas ((shaH)) must be 
limited to authorized persons. 

(4) Provision of respirators. Each person entering a reg- 
ulated area ((shaH)) must be supplied with and required to use 
a respirator, selected in accordance with WAC 296-62-07413 
(2). 

(5) Prohibited activities. The employer ((shat-assure)) 
must ensure that employees do not eat, drink, smoke, chew 
tobacco or gum, or apply cosmetics in regulated areas, carry 
the products associated with these activities into regulated 
areas, or store such products in those areas. 


AMENDATORY SECTION (Amending WSR 93-21-075, 
filed 10/20/93, effective 12/1/93) 


WAC 296-62-07411 Methods of compliance. (1) 
Compliance hierarchy. 

(a) Except as specified in (b), (c), and (d) of this subsec- 
tion, the employer ((shaH)) must implement engineering and 
work practice controls to reduce and maintain employee 
exposure to cadmium at or below the PEL, except to the 
extent that the employer can demonstrate that such controls 
are not feasible. 

(b) Except as specified in (c) and (d) of this subsection, 
in industries where a separate engineering control air limit 
(SECAL) has been specified for particular processes (Table 
((4)) I of this subsection), the employer ((shaH)) must imple- 
ment engineering and work practice controls to reduce and 
maintain employee exposure at or below the SECAL, except 
to the extent that the employer can demonstrate that such con- 
trols are not feasible. 


Table I—Separate Engineering 
Control Airborne Limits (SECALs) for Processes in Selected 


Industries 
SECAL 

Industry Process (g/m?) 
Nickel cadmium battery Plate making, plate preparation 50 

All other processes 15 
Zinc/Cadmium refining* Cadmium refining, casting, 

melting, oxide production, sin- 

ter plant 50 
Pigment manufacture Calcine, crushing, milling, 

blending 50 

All other processes 15 
Stabilizers* Cadmium oxide charging, 

crushing, drying, blending 50 
Lead smelting* Sinter plant, blast furnace, bag- 

house, yard area 50 
Plating* Mechanical plating 15 


* Processes in these industries that are not specified in this table must 
achieve the PEL using engineering controls and work practices as 
required in (a) of this subsection. 


(c) The requirement to implement engineering and work 
practice controls to achieve the PEL or, where applicable, the 
SECAL does not apply where the employer demonstrates the 
following: 
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(i) The employee is only intermittently exposed; and 

(ii) The employee is not exposed above the PEL on thirty 
or more days per year (twelve consecutive months). 

(d) Wherever engineering and work practice controls are 
required and are not sufficient to reduce employee exposure 
to or below the PEL or, where applicable, the SECAL, the 
employer nonetheless ((shalt)) must implement such controls 
to reduce exposures to the lowest levels achievable. The 
employer ((shalt)) must supplement such controls with respi- 
ratory protection that complies with the requirements of 
WAC 296-62-07413 and the PEL. 

(e) The employer ((shaH)) must not use employee rota- 
tion as a method of compliance. 

(2) Compliance program. 

(a) Where the PEL is exceeded, the employer ((ska)) 
must establish and implement a written compliance program 
to reduce employee exposure to or below the PEL by means 
of engineering and work practice controls, as required by 
subsection (1) of this section. To the extent that engineering 
and work practice controls cannot reduce exposures to or 
below the PEL, the employer ((shaH)) must include in the 
written compliance program the use of appropriate respira- 
tory protection to achieve compliance with the PEL. 

(b) Written compliance programs ((shal)) must include 
at least the following: 

(1) A description of each operation in which cadmium is 
emitted; e.g., machinery used, material processed, controls in 
place, crew size, employee job responsibilities, operating 
procedures, and maintenance practices; 

(ii) A description of the specific means that will be 
employed to achieve compliance, including engineering 
plans and studies used to determine methods selected for con- 
trolling exposure to cadmium, as well as, where necessary, 
the use of appropriate respiratory protection to achieve the 
PEL; 

(iii) A report of the technology considered in meeting the 
PEL; 

(iv) Air monitoring data that document the sources of 
cadmium emissions; 

(v) A detailed schedule for implementation of the pro- 
gram, including documentation such as copies of purchase 
orders for equipment, construction contracts, etc.; 

(vi) A work practice program that includes items 
required under WAC 296-62-07415, 296-62-07417, and 296- 
62-07419; 

(vii) A written plan for emergency situations, as speci- 
fied in WAC 296-62-07415; and 

(viii) Other relevant information. 

(c) The written compliance programs ((shaH)) must be 
reviewed and updated at least annually, or more often if nec- 
essary, to reflect significant changes in the employer's com- 
pliance status. 

(d) Written compliance programs ((shal})) must be pro- 
vided upon request for examination and copying to affected 
employees, designated employee representatives, and the 
director. 

(3) Mechanical ventilation. 

(a) When ventilation is used to control exposure, mea- 
surements that demonstrate the effectiveness of the system in 
controlling exposure, such as capture velocity, duct velocity, 
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or static pressure ((shaH)) must be made as necessary to 
maintain its effectiveness. 

(b) Measurements of the system's effectiveness in con- 
trolling exposure ((shal})) must be made as necessary within 
five working days of any change in production, process, or 
control that might result in a significant increase in employee 
exposure to cadmium. 

(c) Recirculation of air. If air from exhaust ventilation is 
recirculated into the workplace, the system ((shaH)) must 
have a high efficiency filter and be monitored to ((assure)) 
ensure effectiveness. 

(d) Procedures ((shaH)) must be developed and imple- 
mented to minimize employee exposure to cadmium when 
maintenance of ventilation systems and changing of filters is 
being conducted. 


AMENDATORY SECTION (Amending WSR 93-07-044, 
filed 3/13/93, effective 4/27/93) 


WAC 296-62-07415 Emergency situations. The 
employer ((skałt)) must develop and implement a written 
plan for dealing with emergency situations involving sub- 
stantial releases of airborne cadmium. The plan ((shalt})) must 
include provisions for the use of appropriate respirators and 
personal protective equipment. In addition, employees not 
essential to correcting the emergency situation ((shaH)) must 
be restricted from the area and normal operations halted in 
that area until the emergency is abated. 


AMENDATORY SECTION (Amending WSR 01-11-038, 
filed 5/9/01, effective 9/1/01) 


WAC 296-62-07417 Protective work clothing and 
equipment. (1) Provision and use. If an employee is exposed 
to airborne cadmium above the PEL or where skin or eye irri- 
tation is associated with cadmium exposure at any level, the 
employer ((shaĦ)) must provide at no cost to the employee, 
and ((assure)) ensure that the employee uses, appropriate pro- 
tective work clothing and equipment that prevents contami- 
nation of the employee and the employee's garments. Protec- 
tive work clothing and equipment includes, but is not limited 
to: 

(a) Coveralls or similar full-body work clothing; 

(b) Gloves, head coverings, and boots or foot coverings; 
and 

(c) Face shields, vented goggles, or other appropriate 
protective equipment that complies with WAC 296-800-160. 

(2) Removal and storage. 

(a) The employer ((shaH—assure)) must ensure that 
employees remove all protective clothing and equipment 
contaminated with cadmium at the completion of the work 
shift and do so only in change rooms provided in accordance 
with WAC 296-62-07419(1). 

(b) The employer ((shat-assure)) must ensure that no 
employee takes cadmium-contaminated protective clothing 
or equipment from the workplace, except for employees 
authorized to do so for purposes of laundering, cleaning, 
maintaining, or disposing of cadmium contaminated protec- 
tive clothing and equipment at an appropriate location or 
facility away from the workplace. 
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(c) The employer ((shaH-assure)) must ensure that con- 
taminated protective clothing and equipment, when removed 
for laundering, cleaning, maintenance, or disposal, is placed 
and stored in sealed, impermeable bags or other closed, 
impermeable containers that are designed to prevent disper- 
sion of cadmium dust. 

(d) The employer ((shaH-assure)) must ensure that bags 
or containers of contaminated protective clothing and equip- 
ment that are to be taken out of the change rooms or the work- 
place for laundering, cleaning, maintenance, or disposal 
((shalt)) must bear labels in accordance with WAC 296-62- 
07425(3). 

(3) Cleaning, replacement, and disposal. 

(a) The employer ((sha)) must provide the protective 
clothing and equipment required by subsection (1) of this 
section in a clean and dry condition as often as necessary to 
maintain its effectiveness, but in any event at least weekly. 
The employer is responsible for cleaning and laundering the 
protective clothing and equipment required by this paragraph 
to maintain its effectiveness and is also responsible for dis- 
posing of such clothing and equipment. 

(b) The employer also is responsible for repairing or 
replacing required protective clothing and equipment as 
needed to maintain its effectiveness. When rips or tears are 
detected while an employee is working they ((shaH)) must be 
immediately mended, or the worksuit ((shat)) must be imme- 
diately replaced. 

(c) The employer ((shal})) must prohibit the removal of 
cadmium from protective clothing and equipment by blow- 
ing, shaking, or any other means that disperses cadmium into 
the air. 

(d) The employer ((shalt-assure)) must ensure that any 
laundering of contaminated clothing or cleaning of contami- 
nated equipment in the workplace is done in a manner that 
prevents the release of airborne cadmium in excess of the per- 
missible exposure limit prescribed in WAC 296-62-07405. 

(e) The employer ((shaH)) must inform any person who 
launders or cleans protective clothing or equipment contami- 
nated with cadmium of the potentially harmful effects of 
exposure to cadmium and that the clothing and equipment 
should be laundered or cleaned in a manner to effectively pre- 
vent the release of airborne cadmium in excess of the PEL. 


AMENDATORY SECTION (Amending WSR 03-18-090, 
filed 9/2/03, effective 11/1/03) 


WAC 296-62-07419 Hygiene areas and practices. (1) 
General. For employees whose airborne exposure to cad- 
mium is above the PEL, the employer ((sha#)) must provide 
clean change rooms, handwashing facilities, showers, and 
lunchroom facilities that comply with WAC 296-800-230. 

(2) Change rooms. The employer ((shal-essure)) must 
ensure that change rooms are equipped with separate storage 
facilities for street clothes and for protective clothing and 
equipment, which are designed to prevent dispersion of cad- 
mium and contamination of the employee's street clothes. 

(3) Showers and handwashing facilities. 

(a) The employer ((shaH—assure)) must ensure that 
employees who are exposed to cadmium above the PEL 
shower during the end of the work shift. 
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(b) The employer ((shaH—assure)) must ensure that 
employees whose airborne exposure to cadmium is above the 
PEL wash their hands and faces prior to eating, drinking, 
smoking, chewing tobacco or gum, or applying cosmetics. 

(4) Lunchroom facilities. 

(a) The employer ((shaH-assure)) must ensure that the 
lunchroom facilities are readily accessible to employees, that 
tables for eating are maintained free of cadmium, and that no 
employee in a lunchroom facility is exposed at any time to 
cadmium at or above a concentration of 2.5 ug/m?. 

(b) The employer ((skaH—assure)) must ensure that 
employees do not enter lunchroom facilities with protective 
work clothing or equipment unless surface cadmium has been 
removed from the clothing and equipment by HEPA vacuum- 
ing or some other method that removes cadmium dust with- 
out dispersing it. 


AMENDATORY SECTION (Amending WSR 02-12-098, 
filed 6/5/02, effective 8/1/02) 


WAC 296-62-07421 Housekeeping. (1) All surfaces 
((shalt)) must be maintained as free as practicable of accumu- 
lations of cadmium. 

(2) All spills and sudden releases of material containing 
cadmium ((shaH)) must be cleaned up as soon as possible. 

(3) Surfaces contaminated with cadmium ((skaH)) must, 
wherever possible, be cleaned by vacuuming or other meth- 
ods that minimize the likelihood of cadmium becoming air- 
borne. 

(4) HEPA-filtered vacuuming equipment or equally 
effective filtration methods ((shaH)) must be used for vacu- 
uming. The equipment ((shaH)) must be used and emptied in 
a manner that minimizes the reentry of cadmium into the 
workplace. 

(5) Shoveling, dry or wet sweeping, and brushing may be 
used only where vacuuming or other methods that minimize 
the likelihood of cadmium becoming airborne have been tried 
and found not to be effective. 

(6) Compressed air ((shaH)) must not be used to remove 
cadmium from any surface unless the compressed air is used 
in conjunction with a ventilation system designed to capture 
the dust cloud created by the compressed air. 

(7) Waste, scrap, debris, bags, containers, personal pro- 
tective equipment, and clothing contaminated with cadmium 
and consigned for disposal must be collected and disposed of 
in sealed impermeable bags or other closed, impermeable 
containers. These bags and containers must be labeled in 
accordance with WAC 296-62-07425(3). 


AMENDATORY SECTION (Amending WSR 93-21-075, 
filed 10/20/93, effective 12/1/93) 


WAC 296-62-07423 Medical surveillance. (1) Gen- 
eral. 

(a) Scope. 

(i) Currently exposed. The employer ((sha}4)) must insti- 
tute a medical surveillance program for all employees who 
are or may be exposed to cadmium at or above the action 
level unless the employer demonstrates that the employee is 
not, and will not be, exposed at or above the action level on 
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thirty or more days per year (twelve consecutive months); 
and 

(ii) Previously exposed. The employer ((shaH)) must also 
institute a medical surveillance program for all employees 
who prior to the effective date of this section might previ- 
ously have been exposed to cadmium at or above the action 
level by the employer, unless the employer demonstrates that 
the employee did not prior to the effective date of this section 
work for the employer in jobs with exposure to cadmium for 
an aggregated total of more than sixty months. 

(b) To determine an employee's fitness for using a respi- 
rator, the employer ((skaH)) must provide the limited medical 
examination specified in subsection (6) of this section. 

(c) The employer ((shaH-assure)) must ensure that all 
medical examinations and procedures required by this stan- 
dard are performed by or under the supervision of a licensed 
physician, who has read and is familiar with the health effects 
WAC 296-62-07441, Appendix A, the regulatory text of this 
section, the protocol for sample handling and laboratory 
selection in WAC 296-62-07451, Appendix F and the ques- 
tionnaire of WAC 296-62-07447, Appendix D. These exam- 
inations and procedures ((shaH)) must be provided without 
cost to the employee and at a time and place that is reasonable 
and convenient to employees. 

(d) The employer ((shal-essure)) must ensure that the 
collecting and handling of biological samples of cadmium in 
urine (CdU), cadmium in blood (CdB), and beta-2 micro- 
globulin in urine (B-M) taken from employees under this 
section is done in a manner that ((asseres)) ensures their reli- 
ability and that analysis of biological samples of cadmium in 
urine (CdU), cadmium in blood (CdB), and beta-2 micro- 
globulin in urine (B-M) taken from employees under this 
section is performed in laboratories with demonstrated profi- 
ciency for that particular analyte. (See WAC 296-62-07451, 
Appendix F.) 

(2) Initial examination. 

(a) The employer ((shaH)) must provide an initial (pre- 
placement) examination to all employees covered by the 
medical surveillance program required in subsection (1)(a) of 
this section. The examination ((sheH)) must be provided to 
those employees within thirty days after initial assignment to 
a job with exposure to cadmium or no later than ninety days 
after the effective date of this section, whichever date is later. 

(b) The initial (preplacement) medical examination 
((shalt)) must include: 

(i) A detailed medical and work history, with emphasis 
on: Past, present, and anticipated future exposure to cad- 
mium; any history of renal, cardiovascular, respiratory, 
hematopoietic, reproductive, and/or musculo-skeletal system 
dysfunction; current usage of medication with potential neph- 
rotoxic side-effects; and smoking history and current status; 
and 

(ii) Biological monitoring that includes the following 
tests: 

(A) Cadmium in urine (CdU), standardized to grams of 
creatinine (g/Cr); 

(B) Beta-2 microglobulin in urine (B5-M), standardized 
to grams of creatinine (g/Cr), with pH specified, as described 
in WAC 296-62-07451, Appendix F; and 
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(C) Cadmium in blood (CdB), standardized to liters of 
whole blood (wb). 

(c) Recent examination: An initial examination is not 
required to be provided if adequate records show that the 
employee has been examined in accordance with the require- 
ments of (b) of this subsection within the past twelve months. 
In that case, such records ((shaH)) must be maintained as part 
of the employee's medical record and the prior exam ((shaH)) 
must be treated as if it were an initial examination for the pur- 
poses of subsections (3) and (4) of this section. 

(3) Actions triggered by initial biological monitoring: 

(a) If the results of the initial biological monitoring tests 
show the employee's CdU level to be at or below 3 ug/g Cr, 
Bo-M level to be at or below 300 ug/g Cr and CdB level to be 
at or below 5 ug/lwb, then: 

(i) For currently exposed employees, who are subject to 
medical surveillance under subsection (1)(a)(i) of this sec- 
tion, the employer ((sha)) must provide the minimum level 
of periodic medical surveillance in accordance with the 
requirements in subsection (4)(a) of this section; and 

(ii) For previously exposed employees, who are subject 
to medical surveillance under subsection (1)(a)(11) of this sec- 
tion, the employer ((shaH)) must provide biological monitor- 
ing for CdU, B.-M, and CdB one year after the initial biolog- 
ical monitoring and then the employer ((skaH)) must comply 
with the requirements of subsection (4)(e) of this section. 

(b) For all employees who are subject to medical surveil- 
lance under subsection (1)(a) of this section, if the results of 
the initial biological monitoring tests show the level of CdU 
to exceed 3 ug/g Cr, the level of B2-M to exceed 300 ug/g Cr, 
or the level of CdB to exceed 5 ug/lwb, the employer ((shal})) 
must: 

(i) Within two weeks after receipt of biological monitor- 
ing results, reassess the employee's occupational exposure to 
cadmium as follows: 

(A) Reassess the employee's work practices and personal 
hygiene; 

(B) Reevaluate the employee's respirator use, if any, and 
the respirator program; 

(C) Review the hygiene facilities; 

(D) Reevaluate the maintenance and effectiveness of the 
relevant engineering controls; 

(E) Assess the employee's smoking history and status; 

(ii) Within thirty days after the exposure reassessment, 
specified in (b)(i) of this subsection, take reasonable steps to 
correct any deficiencies found in the reassessment that may 
be responsible for the employee's excess exposure to cad- 
mium; and, 

(iii) Within ninety days after receipt of biological moni- 
toring results, provide a full medical examination to the 
employee in accordance with the requirements of WAC 296- 
62-07423 (4)(b). After completing the medical examination, 
the examining physician ((shaH)) must determine in a written 
medical opinion whether to medically remove the employee. 
If the physician determines that medical removal is not nec- 
essary, then until the employee's CdU level falls to or below 
3 ug/g Cr, u2-M level falls to or below 300 ug/g Cr and CdB 
level falls to or below 5 ug/lwb, the employer ((shaH)) must: 


Permanent [134] 


Washington State Register, Issue 19-01 


(A) Provide biological monitoring in accordance with 
subsection (2)(b)(ii) of this section on a semiannual basis; 
and 

(B) Provide annual medical examinations in accordance 
with subsection (4)(b) of this section. 

(c) For all employees who are subject to medical surveil- 
lance under subsection (1)(a) of this section, if the results of 
the initial biological monitoring tests show the level of CdU 
to be in excess of 15 ug/g Cr, or the level of CdB to be in 
excess of 15 ug/lwb, or the level of B.-M to be in excess of 
1,500 ug/g Cr, the employer ((skaH)) must comply with the 
requirements of (b)(i) and (ii) of this subsection. Within 
ninety days after receipt of biological monitoring results, the 
employer ((shaH)) must provide a full medical examination to 
the employee in accordance with the requirements of subsec- 
tion (4)(b) of this section. After completing the medical 
examination, the examining physician ((shaH})) must deter- 
mine in a written medical opinion whether to medically 
remove the employee. However, if the initial biological mon- 
itoring results and the biological monitoring results obtained 
during the medical examination both show that: CdU exceeds 
15 ug/g Cr; or CdB exceeds 15 ug/lwb; or B>-M exceeds 
1500 ug/g Cr, and in addition CdU exceeds 3 ug/g Cr or CdB 
exceeds 5 g/liter of whole blood, then the physician ((sha})) 
must medically remove the employee from exposure to cad- 
mium at or above the action level. If the second set of biolog- 
ical monitoring results obtained during the medical examina- 
tion does not show that a mandatory removal trigger level has 
been exceeded, then the employee is not required to be 
removed by the mandatory provisions of this section. If the 
employee is not required to be removed by the mandatory 
provisions of this section or by the physician's determination, 
then until the employee's CdU level falls to or below 3 ug/g 
Cr, Bo-M level falls to or below 300 ug/g Cr and CdB level 
falls to or below 5 ug/lwb, the employer ((shaH)) must: 

(i) Periodically reassess the employee's occupational 
exposure to cadmium; 

(ii) Provide biological monitoring in accordance with 
subsection (2)(b)(i1) of this section on a quarterly basis; and 

(iii) Provide semiannual medical examinations in accor- 
dance with subsection (4)(b) of this section. 

(d) For all employees to whom medical surveillance is 
provided, beginning on January 1, 1999, and in lieu of (a) 
through (c) of this subsection: 

(i) If the results of the initial biological monitoring tests 
show the employee's CdU level to be at or below 3 ug/g Cr, 
B2-M level to be at or below 300 ug/g Cr and CdB level to be 


at or below 5 ug/lwb, then for currently exposed employees, 
the employer ((skaH)) must comply with the requirements of 
(a)(i) of this subsection and for previously exposed employ- 
ees, the employer shall comply with the requirements of 
(a)(ii) of this subsection; 

(ii) If the results of the initial biological monitoring tests 
show the level of CdU to exceed 3 ug/g Cr, the level of B.-M 
to exceed 300 ug/g Cr, or the level of CdB to exceed 5 
ug/lwb, the employer ((shaH)) must comply with the require- 
ments of (b)(i) through (iii) of this subsection; and 

(iii) If the results of the initial biological monitoring tests 
show the level of CdU to be in excess of 7 ug/g Cr, or the 
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level of CdB to be in excess of 10 ug/lwb, or the level of B,- 
M to be in excess of 750 ug/g Cr, the employer ((shaH)) must: 
Comply with the requirements of (b)(i) through (ii) of this 
subsection; and, within ninety days after receipt of biological 
monitoring results, provide a full medical examination to the 
employee in accordance with the requirements of subsection 
(4)(b) of this section. After completing the medical examina- 
tion, the examining physician ((shaH)) must determine in a 
written medical opinion whether to medically remove the 
employee. However, if the initial biological monitoring 
results and the biological monitoring results obtained during 
the medical examination both show that: CdU exceeds 7 ug/g 
Cr; or CdB exceeds 10 pg/lwb; or B>-M exceeds 750 ug/g Cr, 
and in addition CdU exceeds 3 ug/g Cr or CdB exceeds 5 
ug/liter of whole blood, then the physician ((shaH)) must 
medically remove the employee from exposure to cadmium 
at or above the action level. If the second set of biological 
monitoring results obtained during the medical examination 
does not show that a mandatory removal trigger level has 
been exceeded, then the employee is not required to be 
removed by the mandatory provisions of this section. If the 
employee is not required to be removed by the mandatory 
provisions of this section or by the physician's determination, 
then until the employee's CdU level falls to or below 3 ug/g 
Cr, B2-M level falls to or below 300 ug/g Cr and CdB level 


falls to or below 5 ug/lwb, the employer ((skal)) must: Peri- 
odically reassess the employee's occupational exposure to 
cadmium; provide biological monitoring in accordance with 
subsection (2)(b)(ii) of this section on a quarterly basis; and 
provide semiannual medical examinations in accordance 
with subsection (4)(b) of this section. 

(4) Periodic medical surveillance. 

(a) For each employee who is covered under subsection 
(1)(a)() of this section, the employer ((shaH})) must provide at 
least the minimum level of periodic medical surveillance, 
which consists of periodic medical examinations and periodic 
biological monitoring. A periodic medical examination 
((shalt)) must be provided within one year after the initial 
examination required by subsection (2) of this section and 
thereafter at least biennially. Biological sampling ((shaĦ)) 
must be provided at least annually, either as part of a periodic 
medical examination or separately as periodic biological 
monitoring. 

(b) The periodic medical examination ((shaH)) must 
include: 

(i) A detailed medical and work history, or update 
thereof, with emphasis on: Past, present and anticipated 
future exposure to cadmium; smoking history and current sta- 
tus; reproductive history; current use of medications with 
potential nephrotoxic side-effects; any history of renal, car- 
diovascular, respiratory, hematopoietic, and/or musculo- 
skeletal system dysfunction; and as part of the medical and 
work history, for employees who wear respirators, questions 
3-11 and 25-32 in WAC 296-62-07447, Appendix D; 

(ii) A complete physical examination with emphasis on: 
Blood pressure, the respiratory system, and the urinary sys- 
tem; 

(iii) A 14 inch by 17 inch, or a reasonably standard sized 
posterior-anterior chest X-ray (after the initial X-ray, the fre- 
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quency of chest X-rays is to be determined by the examining 
physician); 

(iv) Pulmonary function tests, including forced vital 
capacity (FVC) and forced expiratory volume at 1 second 
(FEV1); 

(v) Biological monitoring, as required in subsection 
(2)(b)(ii) of this section; 

(vi) Blood analysis, in addition to the analysis required 
under this section, including blood urea nitrogen, complete 
blood count, and serum creatinine; 

(vii) Urinalysis, in addition to the analysis required 
under subsection (2)(b)(ii) of this section, including the deter- 
mination of albumin, glucose, and total and low molecular 
weight proteins; 

(viii) For males over forty years old, prostate palpation, 
or other at least as effective diagnostic test(s); and 

(ix) Any additional tests deemed appropriate by the 
examining physician. 

(c) Periodic biological monitoring ((sha}})) must be pro- 
vided in accordance with subsection (2)(b)(ii) of this section. 

(d) If the results of periodic biological monitoring or the 
results of biological monitoring performed as part of the peri- 
odic medical examination show the level of the employee's 
CdU, B.-M, or CdB to be in excess of the levels specified in 
subsection (3)(b) or (c) of this section; or, beginning on Jan- 
uary 1, 1999, in excess of the levels specified in subsection 
(3)(b) or (d) of this section, the employer ((shal})) must take 
the appropriate actions specified in subsection (3)(b) through 
(d) of this section. 

(e) For previously exposed employees under subsection 
(1)(a)(ii) of this section: 

(i) If the employee's levels of CdU did not exceed 3 ug/g 
Cr, CdB did not exceed 5 pg/lwb, and B5-M did not exceed 
300 ug/g Cr in the initial biological monitoring tests, and if 
the results of the followup biological monitoring required by 
subsection (3)(a)(11) of this section one year after the initial 
examination confirm the previous results, the employer may 
discontinue all periodic medical surveillance for that 
employee. 

(ii) If the initial biological monitoring results for CdU, 
CdB, or Bo-M were in excess of the levels specified in sub- 
section (3)(a) of this section, but subsequent biological mon- 
itoring results required by subsection (3)(b) through (e) of 
this section show that the employee's CdU levels no longer 
exceed 3 ug/g Cr, CdB levels no longer exceed 5 ug/lwb, and 
Bo-M levels no longer exceed 300 ug/g Cr, the employer shall 
provide biological monitoring for CdU, CdB, and B.-M one 
year after these most recent biological monitoring results. If 
the results of the followup biological monitoring, specified in 
this section, confirm the previous results, the employer may 
discontinue all periodic medical surveillance for that 
employee. 

(i11) However, if the results of the follow-up tests speci- 
fied in (e)(i) or (ii) of this subsection indicate that the level of 
the employee's CdU, B.-M, or CdB exceeds these same lev- 
els, the employer is required to provide annual medical exam- 
inations in accordance with the provisions of (b) of this sub- 
section until the results of biological monitoring are consis- 
tently below these levels or the examining physician 
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determines in a written medical opinion that further medical 
surveillance is not required to protect the employee's health. 

(f) A routine, biennial medical examination is not 
required to be provided in accordance with subsections (3)(a) 
and (4) of this section if adequate medical records show that 
the employee has been examined in accordance with the 
requirements of (b) of this subsection within the past twelve 
months. In that case, such records ((shal)) must be main- 
tained by the employer as part of the employee's medical 
record, and the next routine, periodic medical examination 
((shalt)) must be made available to the employee within two 
years of the previous examination. 

(5) Actions triggered by medical examinations. 

If the results of a medical examination carried out in 
accordance with this section indicate any laboratory or clini- 
cal finding consistent with cadmium toxicity that does not 
require employer action under subsection((s)) (2), (3), or (4) 
of this section, the employer, within thirty days, ((ska})) 
must reassess the employee's occupational exposure to cad- 
mium and take the following corrective action until the phy- 
sician determines they are no longer necessary: 

(a) Periodically reassess: The employee's work practices 
and personal hygiene; the employee's respirator use, if any; 
the employee's smoking history and status; the respiratory 
protection program; the hygiene facilities; and the mainte- 
nance and effectiveness of the relevant engineering controls; 

(b) Within thirty days after the reassessment, take all rea- 
sonable steps to correct the deficiencies found in the reassess- 
ment that may be responsible for the employee's excess expo- 
sure to cadmium; 

(c) Provide semiannual medical reexaminations to eval- 
uate the abnormal clinical sign(s) of cadmium toxicity until 
the results are normal or the employee is medically removed; 
and 

(d) Where the results of tests for total proteins in urine 
are abnormal, provide a more detailed medical evaluation of 
the toxic effects of cadmium on the employee's renal system. 

(6) Examination for respirator use. 

(a) To determine an employee's fitness for respirator use, 
the employer ((skhaH)) must provide a medical examination 
that includes the elements specified in (a)(i) through (iv) of 
this subsection. This examination ((shat)) must be provided 
prior to the employee's being assigned to a job that requires 
the use of a respirator or no later than ninety days after this 
section goes into effect, whichever date is later, to any 
employee without a medical examination within the preced- 
ing twelve months that satisfies the requirements of this para- 
graph. 

(i) A detailed medical and work history, or update 
thereof, with emphasis on: Past exposure to cadmium; smok- 
ing history and current status; any history of renal, cardiovas- 
cular, respiratory, hematopoietic, and/or musculoskeletal 
system dysfunction; a description of the job for which the res- 
pirator is required; and questions 3 through 11 and 25 through 
32 in WAC 296-62-07447, Appendix D; 

(ii) A blood pressure test; 

(iii) Biological monitoring of the employee's levels of 
CdU, CdB and B,-M in accordance with the requirements of 


subsection (2)(b)(1i) of this section, unless such results 
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already have been obtained within the previous twelve 
months; and 

(iv) Any other test or procedure that the examining phy- 
sician deems appropriate. 

(b) After reviewing all the information obtained from the 
medical examination required in (a) of this subsection, the 
physician ((shaH)) must determine whether the employee is 
fit to wear a respirator. 

(c) Whenever an employee has exhibited difficulty in 
breathing during a respirator fit test or during use of a respi- 
rator, the employer, as soon as possible, ((shaH)) must pro- 
vide the employee with a periodic medical examination in 
accordance with subsection (4)(b) of this section to determine 
the employee's fitness to wear a respirator. 

(d) Where the results of the examination required under 
(a), (b), or (c) of this subsection are abnormal, medical limita- 
tion or prohibition of respirator use ((shaH)) must be consid- 
ered. If the employee is allowed to wear a respirator, the 
employee's ability to continue to do so ((shaH)) must be peri- 
odically evaluated by a physician. 

(7) Emergency examinations. 

(a) In addition to the medical surveillance required in 
subsections (2) through (6) of this section, the employer 
((shalt)) must provide a medical examination as soon as pos- 
sible to any employee who may have been acutely exposed to 
cadmium because of an emergency. 

(b) The examination ((skal)) must include the require- 
ments of subsection (4)(b) of this section, with emphasis on 
the respiratory system, other organ systems considered 
appropriate by the examining physician, and symptoms of 
acute overexposure, as identified in WAC 296-62-07441 
(2)(b)(i) through (11) and (4), Appendix A. 

(8) Termination of employment examination. 

(a) At termination of employment, the employer ((skaH)) 
must provide a medical examination in accordance with sub- 
section (4)(b) of this section, including a chest X-ray, to any 
employee to whom at any prior time the employer was 
required to provide medical surveillance under subsection 
(1)(a) or (7) of this section. However, if the last examination 
satisfied the requirements of subsection (4)(b) of this section 
and was less than six months prior to the date of termination, 
no further examination is required unless otherwise specified 
in subsection (3) or (5) of this section; 

(b) However, for employees covered by subsection 
(1)(a)(ii) of this section, if the employer has discontinued all 
periodic medical surveillance under subsection (4)(e) of this 
section, no termination of employment medical examination 
is required. 

(9) Information provided to the physician. The employer 
((shalt)) must provide the following information to the exam- 
ining physician: 

(a) A copy of this standard and appendices; 

(b) A description of the affected employee's former, cur- 
rent, and anticipated duties as they relate to the employee's 
occupational exposure to cadmium; 

(c) The employee's former, current, and anticipated 
future levels of occupational exposure to cadmium; 

(d) A description of any personal protective equipment, 
including respirators, used or to be used by the employee, 
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including when and for how long the employee has used that 
equipment; and 

(e) Relevant results of previous biological monitoring 
and medical examinations. 

(10) Physician's written medical opinion. 

(a) The employer ((shaH)) must promptly obtain a writ- 
ten, signed medical opinion from the examining physician for 
each medical examination performed on each employee. This 
written opinion ((skhalt)) must contain: 

(i) The physician's diagnosis for the employee; 

(ii) The physician's opinion as to whether the employee 
has any detected medical condition(s) that would place the 
employee at increased risk of material impairment to health 
from further exposure to cadmium, including any indications 
of potential cadmium toxicity; 

(iii) The results of any biological or other testing or 
related evaluations that directly assess the employee's 
absorption of cadmium; 

(iv) Any recommended removal from, or limitation on 
the activities or duties of the employee or on the employee's 
use of personal protective equipment, such as respirators; 

(v) A statement that the physician has clearly and care- 
fully explained to the employee the results of the medical 
examination, including all biological monitoring results and 
any medical conditions related to cadmium exposure that 
require further evaluation or treatment, and any limitation on 
the employee's diet or use of medications. 

(b) The employer promptly ((skall)) must obtain a copy 
of the results of any biological monitoring provided by an 
employer to an employee independently of a medical exam- 
ination under subsections (2) and (4) of this section, and, in 
lieu of a written medical opinion, an explanation sheet 
explaining those results. 

(c) The employer ((shaH)) must instruct the physician not 
to reveal orally or in the written medical opinion given to the 
employer specific findings or diagnoses unrelated to occupa- 
tional exposure to cadmium. 

(11) Medical removal protection (MRP). 

(a) General. 

(i) The employer ((shalt)) must temporarily remove an 
employee from work where there is excess exposure to cad- 
mium on each occasion that medical removal is required 
under subsection (3), (4), or (6) of this section and on each 
occasion that a physician determines in a written medical 
opinion that the employee should be removed from such 
exposure. The physician's determination may be based on 
biological monitoring results, inability to wear a respirator, 
evidence of illness, other signs or symptoms of cadmium- 
related dysfunction or disease, or any other reason deemed 
medically sufficient by the physician. 

(ii) The employer ((shaH)) must medically remove an 
employee in accordance with this subsection regardless of 
whether at the time of removal a job is available into which 
the removed employee may be transferred. 

(iii) Whenever an employee is medically removed under 
this subsection, the employer ((skaH)) must transfer the 
removed employee to a job where the exposure to cadmium 
is within the permissible levels specified in that subsection as 
soon as one becomes available. 
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(iv) For any employee who is medically removed under 
the provisions of (a) of this subsection, the employer ((ska)) 
must provide follow-up biological monitoring in accordance 
with subsection (2)(b)(ii) of this section at least every three 
months and follow-up medical examinations semiannually at 
least every six months until in a written medical opinion the 
examining physician determines that either the employee 
may be returned to ((his/Rer)) their former job status as spec- 
ified under (d) through (e) of this subsection or the employee 
must be permanently removed from excess cadmium expo- 
sure. 

(v) The employer may not return an employee who has 
been medically removed for any reason to ((his/her)) their 
former job status until a physician determines in a written 
medical opinion that continued medical removal is no longer 
necessary to protect the employee's health. 

(b) Where an employee is found unfit to wear a respira- 
tor under subsection (6)(b) of this section, the employer 
((shalt)) must remove the employee from work where expo- 
sure to cadmium is above the PEL. 

(c) Where removal is based on any reason other than the 
employee's inability to wear a respirator, the employer 
((shalt)) must remove the employee from work where expo- 
sure to cadmium is at or above the action level. 

(d) Except as specified in (e) of this subsection, no 
employee who was removed because ((his/rer)) their level of 
CdU, CdB and/or B»-M exceeded the medical removal trigger 
levels in subsection (3) or (4) of this section may be returned 
to work with exposure to cadmium at or above the action 
level until the employee's levels of CdU fall to or below 3 
ug/g Cr, CdB falls to or below 5 ug/lwb, and B>-M falls to or 


below 300 ug/g Cr. 

(e) However, when in the examining physician's opinion 
continued exposure to cadmium will not pose an increased 
risk to the employee's health and there are special circum- 
stances that make continued medical removal an inappropri- 
ate remedy, the physician ((skalt)) must fully discuss these 
matters with the employee, and then in a written determina- 
tion may return a worker to ((his/Rer)) their former job status 
despite what would otherwise be unacceptably high biologi- 
cal monitoring results. Thereafter, the returned employee 
((shaH)) must continue to be provided with medical surveil- 
lance as if ((he/she)) they were still on medical removal until 
the employee's levels of CdU fall to or below 3 ug/g Cr, CdB 
falls to or below 5 ug/lwb, and B,-M falls to or below 300 
ug/g Cr. 

(f) Where an employer, although not required by (a) 
through (c) of this subsection to do so, removes an employee 
from exposure to cadmium or otherwise places limitations on 
an employee due to the effects of cadmium exposure on the 
employee's medical condition, the employer ((shaH)) must 
provide the same medical removal protection benefits to that 
employee under subsection (12) of this section as would have 
been provided had the removal been required under (a) 
through (c) of this subsection. 

(12) Medical removal protection benefits (MRPB). 

(a) The employer ((shaH)) must provide MRPB for up to 
a maximum of eighteen months to an employee each time and 
while the employee is temporarily medically removed under 
subsection (11) of this section. 
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(b) For purposes of this section, the requirement that the 
employer provide MRPB means that the employer ((shaH)) 
must maintain the total normal earnings, seniority, and all 
other employee rights and benefits of the removed employee, 
including the employee's right to ((his/rer)) their former job 
status, as if the employee had not been removed from the 
employee's job or otherwise medically limited. 

(c) Where, after eighteen months on medical removal 
because of elevated biological monitoring results, the 
employee's monitoring results have not declined to a low 
enough level to permit the employee to be returned to 
((his/her)) their former job status: 

(i) The employer ((shaH)) must make available to the 
employee a medical examination pursuant in order to obtain 
a final medical determination as to whether the employee 
may be returned to ((his/her)) their former job status or must 
be permanently removed from excess cadmium exposure; 
and 

(ii) The employer ((shaH-assure)) must ensure that the 
final medical determination indicates whether the employee 
may be returned to ((his/ner)) their former job status and what 
steps, if any, should be taken to protect the employee's health. 

(d) The employer may condition the provision of MRPB 
upon the employee's participation in medical surveillance 
provided in accordance with this section. 

(13) Multiple physician review. 

(a) If the employer selects the initial physician to con- 
duct any medical examination or consultation provided to an 
employee under this section, the employee may designate a 
second physician to: 

(i) Review any findings, determinations, or recommen- 
dations of the initial physician; and 

(ii) Conduct such examinations, consultations, and labo- 
ratory tests as the second physician deems necessary to facil- 
itate this review. 

(b) The employer ((shaĦł)) must promptly notify an 
employee of the right to seek a second medical opinion after 
each occasion that an initial physician provided by the 
employer conducts a medical examination or consultation 
pursuant to this section. The employer may condition its par- 
ticipation in, and payment for, multiple physician review 
upon the employee doing the following within fifteen days 
after receipt of this notice, or receipt of the initial physician's 
written opinion, whichever is later: 

(i) Informing the employer that he or she intends to seek 
a medical opinion; and 

(ii) Initiating steps to make an appointment with a sec- 
ond physician. 

(c) If the findings, determinations, or recommendations 
of the second physician differ from those of the initial physi- 
cian, then the employer and the employee ((shal-assure)) 
must ensure that efforts are made for the two physicians to 
resolve any disagreement. 

(d) If the two physicians have been unable to quickly 
resolve their disagreement, then the employer and the 
employee, through their respective physicians, ((shalt)) must 
designate a third physician to: 

(i) Review any findings, determinations, or recommen- 
dations of the other two physicians; and 
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(ii) Conduct such examinations, consultations, labora- 
tory tests, and discussions with the other two physicians as 
the third physician deems necessary to resolve the disagree- 
ment among them. 

(e) The employer ((skalt)) must act consistently with the 
findings, determinations, and recommendations of the third 
physician, unless the employer and the employee reach an 
agreement that is consistent with the recommendations of at 
least one of the other two physicians. 

(14) Alternate physician determination. The employer 
and an employee or designated employee representative may 
agree upon the use of any alternate form of physician deter- 
mination in lieu of the multiple physician review provided by 
subsection (13) of this section, so long as the alternative is 
expeditious and at least as protective of the employee. 

(15) Information the employer must provide the 
employee. 

(a) The employer ((sha)) must provide a copy of the 
physician's written medical opinion to the examined 
employee within two weeks after receipt thereof. 

(b) The employer ((shaH)) must provide the employee 
with a copy of the employee's biological monitoring results 
and an explanation sheet explaining the results within two 
weeks after receipt thereof. 

(c) Within thirty days after a request by an employee, the 
employer ((shalt)) must provide the employee with the infor- 
mation the employer is required to provide the examining 
physician under subsection (9) of this section. 

(16) Reporting. In addition to other medical events that 
are required to be reported on the OSHA Form No. 200, the 
employer ((shaH})) must report any abnormal condition or dis- 
order caused by occupational exposure to cadmium associ- 
ated with employment as specified in WAC ((296-27-068)) 
296-27-02105. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07425 Communication of cadmium 
hazards. (1) General. Chemical manufacturers, importers, 
distributors and employers ((shaH)) must comply with all 
requirements of WAC 296-901-140((;)) Hazard communica- 
tion. 

(2) In classifying the hazards of cadmium at least the fol- 
lowing hazards are to be addressed: Cancer; lung effects; kid- 
ney effects; and acute toxicity effects. 

(3) Employers ((shaH)) must include cadmium in the 
hazard communication program established to comply with 
WAC 296-901-140((;)) Hazard communication. Employers 
((shalt)) must ensure that each employee has access to labels 
on containers of cadmium and to safety data sheets (SDSs), 
and is trained in accordance with the requirements of WAC 
296-901-140((;)) Hazard communication and subsection 
(m)(4) of this section. 

(4) Warning signs. 

(a) Warning signs ((shaH)) must be provided and dis- 
played in regulated areas. In addition, warning signs ((shal})) 
must be posted at all approaches to regulated areas so that an 
employee may read the signs and take necessary protective 
steps before entering the area. 
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(b) ((Priorto-June 2016 -employers-mayuse the fol 
lewingtegendintewof that specified ind) of this subsee- 
DANGER CADMIUM CANCER HAZARD CAN CAUSE LUNG 


AND-KIDNEY DISEASE AUTHORIZED PERSONNEL ONLY 
RESPIRATORS REQUIRED IN FHIS AREA 


fe})) The employer ((she#)) must ensure that signs 
required by this subsection are illuminated, cleaned, and 
maintained as necessary so that the legend is readily visible. 

((®) (c) Warning signs required by (a) of this subsec- 
tion ((shaH)) must bear the following legend: 


DANGER CADMIUM MAY CAUSE CANCER 
CAUSES DAMAGE TO LUNGS AND KIDNEYS 
WEAR RESPIRATORY PROTECTION IN THIS AREA 
AUTHORIZED PERSONNEL ONLY 


(5) Warning labels. 

(a) Shipping and storage containers containing cad- 
mium, cadmium compounds, or cadmium contaminated 
clothing, equipment, waste, scrap, or debris ((shaH)) must 
bear appropriate warning labels, as specified in subsection (1) 
of this section. 

(b) ((PrterteFanet, 20145—employersmayinelidethe 

ans À rno labelsindi thetabel 
ing-requirements specified in subsection tH ofthis section 
; ie sul ae 


DANGER CONTAINS CADMIUM CANCER HAZARD AVOID 
CREATING DUST CAN CAUSE LUNG ANDIIDNEY DISEASE 


(e})) The warning labels for containers of contaminated 
protective clothing, equipment, waste, scrap, or debris 
((shal)) must include at least the following information: 


DANGER CONTAINS CADMIUM MAY CAUSE CANCER 
CAUSES DAMAGE TO LUNGS AND KIDNEYS 
AVOID CREATING DUST 


((6)) (c) Where feasible, installed cadmium products 
((shaH})) must have a visible label or other indication that cad- 
mium is present. 

(6) Employee information and training. 

(a) The employer ((shaH)) must train each employee who 
is potentially exposed to cadmium in accordance with the 
requirements of this chapter. The employer ((shaH)) must 
institute a training program, ensure employee participation in 
the program, and maintain a record of the contents of such 
program. 

(b) Training ((shaH})) must be provided prior to or at the 
time of initial assignment to a job involving potential expo- 
sure to cadmium and at least annually thereafter. 

(c) The employer ((shaH)) must make the training pro- 
gram understandable to the employee and ((shat-assure)) 
must ensure that each employee is informed of the following: 

(i) The health hazards associated with cadmium expo- 
sure, with special attention to the information incorporated in 
WAC 296-62-07441, Appendix A; 

(ii) The quantity, location, manner of use, release, and 
storage of cadmium in the workplace and the specific nature 
of operations that could result in exposure to cadmium, espe- 
cially exposures above the PEL; 

(iii) The engineering controls and work practices associ- 
ated with the employee's job assignment; 
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(iv) The measures employees can take to protect them- 
selves from exposure to cadmium, including modification of 
such habits as smoking and personal hygiene, and specific 
procedures the employer has implemented to protect employ- 
ees from exposure to cadmium such as appropriate work 
practices, emergency procedures, and the provision of per- 
sonal protective equipment; 

(v) The purpose, proper selection, fitting, proper use, and 
limitations of protective clothing; 

(vi) The purpose and a description of the medical sur- 
veillance program required by WAC 296-62-07423; 

(vii) The contents of this section and its appendices; 

(viii) The employee's rights of access to records under 
WAC 296-901-140 and chapter 296-802 WAC; and 

(ix) The purpose, proper use, limitations, and other train- 
ing requirements for respiratory protection as required in 
chapter ((296-62)) 296-842 WAC((;Part £)). 

(d) Additional access to information and training pro- 
gram and materials. 

(i) The employer ((shaH)) must make a copy of this sec- 
tion and its appendices readily available without cost to all 
affected employees and ((shaH)) must provide a copy if 
requested. 

(ii) The employer ((shaH)) must provide to the director, 
upon request, all materials relating to the employee informa- 
tion and the training program. 


AMENDATORY SECTION (Amending WSR 04-10-026, 
filed 4/27/04, effective 8/1/04) 


WAC 296-62-07427 Recordkeeping. (1) Exposure 
monitoring. 

(a) The employer ((shal!)) must establish and keep an 
accurate record of all air monitoring for cadmium in the 
workplace. 

(b) This record ((shaH)) must include at least the follow- 
ing information: 

(i) The monitoring date, duration, and results in terms of 
an 8-hour TWA of each sample taken; 

(ii) The name, Social Security number, and job classifi- 
cation of the employees monitored and of all other employees 
whose exposures the monitoring is intended to represent; 

(iii) A description of the sampling and analytical meth- 
ods used and evidence of their accuracy; 

(iv) The type of respiratory protective device, if any, 
worn by the monitored employee; 

(v) A notation of any other conditions that might have 
affected the monitoring results. 

(c) The employer ((sha)) must maintain this record for 
at least thirty years, in accordance with chapter 296-802 
WAC. 

(2) Objective data for exemption from requirement for 
initial monitoring. 

(a) For purposes of this section, objective data are infor- 
mation demonstrating that a particular product or material 
containing cadmium or a specific process, operation, or activ- 
ity involving cadmium cannot release dust or fumes in con- 
centrations at or above the action level even under the worst- 
case release conditions. Objective data can be obtained from 
an industry-wide study or from laboratory product test results 
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from manufacturers of cadmium-containing products or 
materials. The data the employer uses from an industry-wide 
survey must be obtained under workplace conditions closely 
resembling the processes, types of material, control methods, 
work practices and environmental conditions in the 
employer's current operations. 

(b) The employer ((shaH)) must establish and maintain a 
record of the objective data for at least thirty years. 

(3) Medical surveillance. 

(a) The employer ((shaH)) must establish and maintain 
an accurate record for each employee covered by medical 
surveillance under WAC 296-62-07423 (1)(a). 

(b) The record ((she)) must include at least the follow- 
ing information about the employee: 

(i) Name, Social Security number, and description of the 
duties; 

(ii) A copy of the physician's written opinions and an 
explanation sheet for biological monitoring results; 

(iii) A copy of the medical history, and the results of any 
physical examination and all test results that are required to 
be provided by this section, including biological tests, X- 
rays, pulmonary function tests, etc., or that have been 
obtained to further evaluate any condition that might be 
related to cadmium exposure; 

(iv) The employee's medical symptoms that might be 
related to exposure to cadmium; and 

(v) A copy of the information provided to the physician 
as required by WAC 296-62-07423 (9)(b) through (e). 

(c) The employer ((shatH-assure)) must ensure that this 
record is maintained for the duration of employment plus 
thirty years, in accordance with chapter 296-802 WAC. 

(4) Training. The employer ((shaH)) must certify that 
employees have been trained by preparing a certification 
record which includes the identity of the person trained, the 
signature of the employer or the person who conducted the 
training, and the date the training was completed. The certifi- 
cation records ((shal)) must be prepared at the completion of 
training and ((shaĦ)) must be maintained on file for one year 
beyond the date of training of that employee. 

(5) Availability. 

(a) Except as otherwise provided for in this section, 
access to all records required to be maintained by subsections 
(1) through (4) of this section ((shaH)) must be in accordance 
with the provisions of chapter 296-802 WAC. 

(b) Within fifteen days after a request, the employer 
((shal})) must make an employee's medical records required 
to be kept by subsection (3) of this section available for 
examination and copying to the subject employee, to desig- 
nated representatives, to anyone having the specific written 
consent of the subject employee, and after the employee's 
death or incapacitation, to the employee's family members. 

(6) Transfer of records. Whenever an employer ceases to 
do business and there is no successor employer to receive and 
retain records for the prescribed period or the employer 
intends to dispose of any records required to be preserved for 
at least thirty years, the employer ((skalt)) must comply with 
the requirements concerning transfer of records set forth in 
chapter 296-802 WAC. 
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AMENDATORY SECTION (Amending WSR 93-07-044, 
filed 3/13/93, effective 4/27/93) 


WAC 296-62-07429 Observation of monitoring. (1) 
Employee observation. The employer ((skaH)) must provide 
affected employees or their designated representatives an 
opportunity to observe any monitoring of employee exposure 
to cadmium. 

(2) Observation procedures. When observation of moni- 
toring requires entry into an area where the use of protective 
clothing or equipment is required, the employer ((shaH)) must 
provide the observer with that clothing and equipment and 
((shal-assare)) must ensure that the observer uses such cloth- 
ing and equipment and complies with all other applicable 
safety and health procedures. 


AMENDATORY SECTION (Amending WSR 99-10-071, 
filed 5/4/99, effective 9/1/99) 


WAC 296-62-07441 Appendix A, substance safety 
data sheet—Cadmium. (1) Substance identification. 

(a) Substance: Cadmium. 

(b) 8-Hour, time-weighted-average, permissible expo- 
sure limit (TWA PEL): 

(c) TWA PEL: Five micrograms of cadmium per cubic 
meter of air 5 g/m’, time-weighted average (TWA) for an 8- 
hour workday. 

(d) Appearance: Cadmium metal—soft, blue-white, mal- 
leable, lustrous metal or grayish-white powder. Some cad- 
mium compounds may also appear as a brown, yellow, or red 
powdery substance. 

(2) Health hazard data. 

(a) Routes of exposure. Cadmium can cause local skin or 
eye irritation. Cadmium can affect your health if you inhale it 
or if you swallow it. 

(b) Effects of overexposure. 

(i) Short-term (acute) exposure: Cadmium is much more 
dangerous by inhalation than by ingestion. High exposures to 
cadmium that may be immediately dangerous to life or health 
occur in jobs where workers handle large quantities of cad- 
mium dust or fume; heat cadmium-containing compounds or 
cadmium-coated surfaces; weld with cadmium solders or cut 
cadmium-containing materials such as bolts. 

(i1) Severe exposure may occur before symptoms appear. 
Early symptoms may include mild irritation of the upper 
respiratory tract, a sensation of constriction of the throat, a 
metallic taste and/or a cough. A period of one to ten hours 
may precede the onset of rapidly progressing shortness of 
breath, chest pain, and flu-like symptoms with weakness, 
fever, headache, chills, sweating, and muscular pain. Acute 
pulmonary edema usually develops within twenty-four hours 
and reaches a maximum by three days. If death from 
asphyxia does not occur, symptoms may resolve within a 
week. 

(iii) Long-term (chronic) exposure. Repeated or long- 
term exposure to cadmium, even at relatively low concentra- 
tions, may result in kidney damage and an increased risk of 
cancer of the lung and of the prostate. 

(c) Emergency first-aid procedures. 

(i) Eye exposure: Direct contact may cause redness or 
pain. Wash eyes immediately with large amounts of water, 
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lifting the upper and lower eyelids. Get medical attention 
immediately. 

(ii) Skin exposure: Direct contact may result in irritation. 
Remove contaminated clothing and shoes immediately. 
Wash affected area with soap or mild detergent and large 
amounts of water. Get medical attention immediately. 

(iii) Ingestion: Ingestion may result in vomiting, abdom- 
inal pain, nausea, diarrhea, headache, and sore throat. Treat- 
ment for symptoms must be administered by medical person- 
nel. Under no circumstances should the employer allow any 
person whom ((he/ske)) they retain((s)), employ((s)), super- 
vise((s)), or control((s)) to engage in therapeutic chelation. 
Such treatment is likely to translocate cadmium from pulmo- 
nary or other tissue to renal tissue. Get medical attention 
immediately. 

(iv) Inhalation: If large amounts of cadmium are inhaled, 
the exposed person must be moved to fresh air at once. If 
breathing has stopped, perform cardiopulmonary resuscita- 
tion. Administer oxygen if available. Keep the affected per- 
son warm and at rest. Get medical attention immediately. 

(v) Rescue: Move the affected person from the hazard- 
ous exposure. If the exposed person has been overcome, 
attempt rescue only after notifying at least one other person 
of the emergency and putting into effect established emer- 
gency procedures. Do not become a casualty yourself. Under- 
stand your emergency rescue procedures and know the loca- 
tion of the emergency equipment before the need arises. 

(3) Employee information. 

(a) Protective clothing and equipment. 

(i) Respirators: You may be required to wear a respirator 
for nonroutine activities; in emergencies; while your 
employer is in the process of reducing cadmium exposures 
through engineering controls; and where engineering con- 
trols are not feasible. If air-purifying respirators are worn, 
they must have a label issued by the National Institute for 
Occupational Safety and Health (NIOSH) under the provi- 
sions of 42 C.F.R. part 84 stating that the respirators have 
been certified for use with cadmium. Cadmium does not have 
a detectable odor except at levels well above the permissible 
exposure limits. If you can smell cadmium while wearing a 
respirator, proceed immediately to fresh air. If you experi- 
ence difficulty breathing while wearing a respirator, tell your 
employer. 

(ii) Protective clothing: You may be required to wear 
impermeable clothing, gloves, foot gear, a face shield, or 
other appropriate protective clothing to prevent skin contact 
with cadmium. Where protective clothing is required, your 
employer must provide clean garments to you as necessary to 
assure that the clothing protects you adequately. The 
employer must replace or repair protective clothing that has 
become torn or otherwise damaged. 

(iii) Eye protection: You may be required to wear splash- 
proof or dust resistant goggles to prevent eye contact with 
cadmium. 

(b) Employer requirements. 

(i) Medical: If you are exposed to cadmium at or above 
the action level, your employer is required to provide a med- 
ical examination, laboratory tests and a medical history 
according to the medical surveillance provisions under WAC 
296-62-07423. (See summary chart and tables in this section, 
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appendix A.) These tests ((shaH)) must be provided without 
cost to you. In addition, if you are accidentally exposed to 
cadmium under conditions known or suspected to constitute 
toxic exposure to cadmium, your employer is required to 
make special tests available to you. 

(ii) Access to records: All medical records are kept 
strictly confidential. You or your representative are entitled 
to see the records of measurements of your exposure to cad- 
mium. Your medical examination records can be furnished to 
your personal physician or designated representative upon 
request by you to your employer. 

(iii) Observation of monitoring: Your employer is 
required to perform measurements that are representative of 
your exposure to cadmium and you or your designated repre- 
sentative are entitled to observe the monitoring procedure. 
You are entitled to observe the steps taken in the measure- 
ment procedure, and to record the results obtained. When the 
monitoring procedure is taking place in an area where respi- 
rators or personal protective clothing and equipment are 
required to be worn, you or your representative must also be 
provided with, and must wear the protective clothing and 
equipment. 

(c) Employee requirements. You will not be able to 
smoke, eat, drink, chew gum or tobacco, or apply cosmetics 
while working with cadmium in regulated areas. You will 
also not be able to carry or store tobacco products, gum, food, 
drinks, or cosmetics in regulated areas because these products 
easily become contaminated with cadmium from the work- 
place and can therefore create another source of unnecessary 
cadmium exposure. Some workers will have to change out of 
work clothes and shower at the end of the day, as part of their 
workday, in order to wash cadmium from skin and hair. 
Handwashing and cadmium-free eating facilities ((sha})) 
must be provided by the employer and proper hygiene should 
always be performed before eating. It is also recommended 
that you do not smoke or use tobacco products, because 
among other things, they naturally contain cadmium. For fur- 
ther information, read the labeling on such products. 

(4) Physician information. 

(a) Introduction. The medical surveillance provisions of 
WAC 296-62-07423 generally are aimed at accomplishing 
three main interrelated purposes: First, identifying employees 
at higher risk of adverse health effects from excess, chronic 
exposure to cadmium; second, preventing cadmium-induced 
disease; and third, detecting and minimizing existing cad- 
mium-induced disease. The core of medical surveillance in 
this standard is the early and periodic monitoring of the 
employee's biological indicators of: 

(i) Recent exposure to cadmium; 

Gi) Cadmium body burden; and 

(iii) Potential and actual kidney damage associated with 
exposure to cadmium. The main adverse health effects asso- 
ciated with cadmium overexposure are lung cancer and kid- 
ney dysfunction. It is not yet known how to adequately bio- 
logically monitor human beings to specifically prevent cad- 
mium-induced lung cancer. By contrast, the kidney can be 
monitored to provide prevention and early detection of cad- 
mium-induced kidney damage. Since, for noncarcinogenic 
effects, the kidney is considered the primary target organ of 
chronic exposure to cadmium, the medical surveillance pro- 
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visions of this standard effectively focus on cadmium- 
induced kidney disease. Within that focus, the aim, where 
possible, is to prevent the onset of such disease and, where 
necessary, to minimize such disease as may already exist. 
The by-products of successful prevention of kidney disease 
are anticipated to be the reduction and prevention of other 
cadmium-induced diseases. 


(b) Health effects. The major health effects associated 
with cadmium overexposure are described below. 


(i) Kidney: The most prevalent nonmalignant disease 
observed among workers chronically exposed to cadmium is 
kidney dysfunction. Initially, such dysfunction is manifested 
as proteinuria. The proteinuria associated with cadmium 
exposure is most commonly characterized by excretion of 
low-molecular weight proteins (15,000 to 40,000 MW) 
accompanied by loss of electrolytes, uric acid, calcium, 
amino acids, and phosphate. The compounds commonly 
excreted include: Beta-2-microglobulin (B2-M), retinol bind- 
ing protein (RBP), immunoglobulin light chains, and lyso- 
zyme. Excretion of low molecular weight proteins are charac- 
teristic of damage to the proximal tubules of the kidney (Iwao 
et al., 1980). It has also been observed that exposure to cad- 
mium may lead to urinary excretion of high-molecular 
weight proteins such as albumin, immunoglobulin G, and 
glycoproteins (Ex. 29). Excretion of high-molecular weight 
proteins is typically indicative of damage to the glomeruli of 
the kidney. Bernard et al., (1979) suggest that damage to the 
glomeruli and damage to the proximal tubules of the kidney 
may both be linked to cadmium exposure but they may occur 
independently of each other. Several studies indicate that the 
onset of low-molecular weight proteinuria is a sign of irre- 
versible kidney damage (Friberg et al., 1974; Roels et al., 
1982; Piscator 1984; Elinder et al., 1985; Smith et al., 1986). 
Above specific levels of B,-M associated with cadmium 


exposure it is unlikely that B-M levels return to normal even 


when cadmium exposure is eliminated by removal of the 
individual from the cadmium work environment (Friberg, Ex. 
29, 1990). Some studies indicate that such proteinuria may be 
progressive; levels of B.-M observed in the urine increase 
with time even after cadmium exposure has ceased. See, for 
example, Elinder et al., 1985. Such observations, however, 
are not universal, and it has been suggested that studies in 
which proteinuria has not been observed to progress may not 
have tracked patients for a sufficiently long time interval 
(Jarup, Ex. 8-661). When cadmium exposure continues after 
the onset of proteinuria, chronic nephrotoxicity may occur 
(Friberg, Ex. 29). Uremia results from the inability of the 
glomerulus to adequately filter blood. This leads to severe 
disturbance of electrolyte concentrations and may lead to var- 
ious clinical complications including kidney stones (L-140- 
50). After prolonged exposure to cadmium, glomerular pro- 
teinuria, glucosuria, aminoaciduria, phosphaturia, and hyper- 
calciuria may develop (Exs. 8-86, 4-28, 14-18). Phosphate, 
calcium, glucose, and amino acids are essential to life, and 
under normal conditions, their excretion should be regulated 
by the kidney. Once low molecular weight proteinuria has 
developed, these elements dissipate from the human body. 
Loss of glomerular function may also occur, manifested by 
decreased glomerular filtration rate and increased serum cre- 
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atinine. Severe cadmium-induced renal damage may eventu- 
ally develop into chronic renal failure and uremia (Ex. 55). 
Studies in which animals are chronically exposed to cad- 
mium confirm the renal effects observed in humans (Friberg 
et al., 1986). Animal studies also confirm problems with cal- 
cium metabolism and related skeletal effects which have 
been observed among humans exposed to cadmium in addi- 
tion to the renal effects. Other effects commonly reported in 
chronic animal studies include anemia, changes in liver mor- 
phology, immunosuppression and hypertension. Some of 
these effects may be associated with co-factors. Hyperten- 
sion, for example, appears to be associated with diet as well 
as cadmium exposure. Animals injected with cadmium have 
also shown testicular necrosis (Ex. 8-86B). 


(ii) Biological markers. It is universally recognized that 
the best measures of cadmium exposures and its effects are 
measurements of cadmium in biological fluids, especially 
urine and blood. Of the two, CdU is conventionally used to 
determine body burden of cadmium in workers without kid- 
ney disease. CdB is conventionally used to monitor for recent 
exposure to cadmium. In addition, levels of CdU and CdB 
historically have been used to predict the percent of the pop- 
ulation likely to develop kidney disease (Thun et al., Ex. L- 
140-50; WHO, Ex. 8-674; ACGIH, Exs. 8-667, 140-50). The 
third biological parameter upon which WISHA relies for 
medical surveillance is beta-2-microglobulin in urine (B>-M), 
a low molecular weight protein. Excess By-M has been 
widely accepted by physicians and scientists as a reliable 
indicator of functional damage to the proximal tubule of the 
kidney (Exs. 8-447, 144-3-C, 4-47, L-140-45, 19-43-A). 
Excess B>-M is found when the proximal tubules can no lon- 
ger reabsorb this protein in a normal manner. This failure of 
the proximal tubules is an early stage of a kind of kidney dis- 
ease that commonly occurs among workers with excessive 
cadmium exposure. Used in conjunction with biological test 
results indicating abnormal levels of CdU and CdB, the find- 
ing of excess B>-M can establish for an examining physician 
that any existing kidney disease is probably cadmium-related 
(Trs. 6/6/90, pp. 82-86, 122, 134). The upper limits of normal 
levels for cadmium in urine and cadmium in blood are 3 ug 
Cd/gram creatinine in urine and 5 ugCd/liter whole blood, 
respectively. These levels were derived from broad-based 
population studies. Three issues confront the physicians in 
the use of B,-M as a marker of kidney dysfunction and mate- 
rial impairment. First, there are a few other causes of elevated 
levels of B.-M not related to cadmium exposures, some of 
which may be rather common diseases and some of which are 
serious diseases (e.g., myeloma or transient flu, Exs. 29 and 
8-086). These can be medically evaluated as alternative 
causes (Friberg, Ex. 29). Also, there are other factors that can 
cause B,-M to degrade so that low levels would result in 
workers with tubular dysfunction. For example, regarding the 
degradation of B2-M, workers with acidic urine (pH<6) might 
have B»-M levels that are within the "normal" range when in 
fact kidney dysfunction has occurred (Ex. L-140-1) and the 
low molecular weight proteins are degraded in acid urine. 
Thus, it is very important that the pH of urine be measured, 
that urine samples be buffered as necessary (See WAC 296- 
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62-0745 1, appendix F.), and that urine samples be handled 
correctly, i.e., measure the pH of freshly voided urine sam- 
ples, then if necessary, buffer to Ph>6 (or above for shipping 
purposes), measure Ph again and then, perhaps, freeze the 
sample for storage and shipping. (See also WAC 296-62- 
07451, appendix F.) Second, there is debate over the patho- 
logical significance of proteinuria, however, most world 
experts believe that B.-M levels greater than 300 ug/g Cr are 
abnormal (Elinder, Ex. 55, Friberg, Ex. 29). Such levels sig- 
nify kidney dysfunction that constitutes material impairment 
of health. Finally, detection of B5-M at low levels has often 
been considered difficult, however, many laboratories have 
the capability of detecting excess B.-M using simple kits, 
such as the Phadebas Delphia test, that are accurate to levels 
of 100 ug B>-M/g Cr U (Ex. L-140-1). Specific recommenda- 
tions for ways to measure -M and proper handling of urine 
samples to prevent degradation of B-M have been addressed 
by WISHA in WAC 296-62-07451, appendix F, in the sec- 
tion on laboratory standardization. All biological samples 
must be analyzed in a laboratory that is proficient in the anal- 
ysis of that particular analyte, under WAC 296-62-07423 
(1)(d). (See WAC 296-62-07451, appendix F). Specifically, 
under WAC 296-62-07423 (1)(d), the employer is to 
((assare)) ensure that the collecting and handling of biologi- 
cal samples of cadmium in urine (CdU), cadmium in blood 
(CdB), and beta-2 microglobulin in urine (B.-M) taken from 
employees is collected in a manner that ((assures)) ensures 
reliability. The employer must also ((assure)) ensure that 
analysis of biological samples of cadmium in urine (CdU), 
cadmium in blood (CdB), and beta-2 microglobulin in urine 
(B2-M) taken from employees is performed in laboratories 
with demonstrated proficiency for that particular analyte. 
(See WAC 296-62-07451, appendix F). 

(iii) Lung and prostate cancer. The primary sites for cad- 
mium-associated cancer appear to be the lung and the pros- 
tate (L-140-50). Evidence for an association between cancer 
and cadmium exposure derives from both epidemiological 
studies and animal experiments. Mortality from prostate can- 
cer associated with cadmium is slightly elevated in several 
industrial cohorts, but the number of cases is small and there 
is not clear dose-response relationship. More substantive evi- 
dence exists for lung cancer. The major epidemiological 
study of lung cancer was conducted by Thun et al., (Ex. 4- 
68). Adequate data on cadmium exposures were available to 
allow evaluation of dose-response relationships between cad- 
mium exposure and lung cancer. A statistically significant 
excess of lung cancer attributed to cadmium exposure was 
observed in this study even when confounding variables such 
as co-exposure to arsenic and smoking habits were taken into 
consideration (Ex. L-140-50). The primary evidence for 
quantifying a link between lung cancer and cadmium expo- 
sure from animal studies derives from two rat bioassay stud- 
ies; one by Takenaka et al., (1983), which is a study of cad- 
mium chloride and a second study by Oldiges and Glaser 
(1990) of four cadmium compounds. Based on the above 
cited studies, the U.S. Environmental Protection Agency 
(EPA) classified cadmium as "B1," a probable human carcin- 
ogen, in 1985 (Ex. 4-4). The International Agency for 
Research on Cancer (IARC) in 1987 also recommended that 
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cadmium be listed as "2A," a probable human carcinogen 
(Ex. 4-15). The American Conference of Governmental 
Industrial Hygienists (ACGIH) has recently recommended 
that cadmium be labeled as a carcinogen. Since 1984, NIOSH 
has concluded that cadmium is possibly a human carcinogen 
and has recommended that exposures be controlled to the 
lowest level feasible. 

(iv) Noncarcinogenic effects. Acute pneumonitis occurs 
10 to 24 hours after initial acute inhalation of high levels of 
cadmium fumes with symptoms such as fever and chest pain 
(Exs. 30, 8-86B). In extreme exposure cases pulmonary 
edema may develop and cause death several days after expo- 
sure. Little actual exposure measurement data is available on 
the level of airborne cadmium exposure that causes such 
immediate adverse lung effects, nonetheless, it is reasonable 
to believe a cadmium concentration of approximately 1 
mg/m} over an eight hour period is "immediately dangerous" 
(55 FR 4052, ANSI; Ex. 8-86B). In addition to acute lung 
effects and chronic renal effects, long term exposure to cad- 
mium may cause other severe effects on the respiratory sys- 
tem. Reduced pulmonary function and chronic lung disease 
indicative of emphysema have been observed in workers who 
have had prolonged exposure to cadmium dust or fumes (Exs. 
4-29, 4-22, 4-42, 4-50, 4-63). In a study of workers con- 
ducted by Kazantzis et al., a statistically significant excess of 
worker deaths due to chronic bronchitis was found, which in 
his opinion was directly related to high cadmium exposures 
of 1 mg/m? or more (Tr. 6/8/90, pp. 156-157). Cadmium need 
not be respirable to constitute a hazard. Inspirable cadmium 
particles that are too large to be respirable but small enough 
to enter the tracheobronchial region of the lung can lead to 
bronchoconstriction, chronic pulmonary disease, and cancer 
of that portion of the lung. All of these diseases have been 
associated with occupational exposure to cadmium (Ex. 8- 
86B). Particles that are constrained by their size to the extra- 
thoracic regions of the respiratory system such as the nose 
and maxillary sinuses can be swallowed through mucocillary 
clearance and be absorbed into the body (ACGIH, Ex. 8- 
692). The impaction of these particles in the upper airways 
can lead to anosmia, or loss of sense of smell, which is an 
early indication of overexposure among workers exposed to 
heavy metals. This condition is commonly reported among 
cadmium-exposed workers (Ex. 8-86-B). 

(c) Medical surveillance. In general, the main provisions 
of the medical surveillance section of the standard, under 
WAC 296-62-07423 (1) through (16), are as follows: 

(i) Workers exposed above the action level are covered; 

(ii) Workers with intermittent exposures are not covered; 

(iii) Past workers who are covered receive biological 
monitoring for at least one year; 

(iv) Initial examinations include a medical questionnaire 
and biological monitoring of cadmium in blood (CdB), cad- 
mium in urine (CdU), and Beta-2-microglobulin in urine (B>- 
M); 

(v) Biological monitoring of these three analytes is per- 
formed at least annually; full medical examinations are per- 
formed biennially; 

(vi) Until five years from the effective date of the stan- 
dard, medical removal is required when CdU is greater than 
15 ug/gram creatinine (g Cr), or CdB is greater than 15 
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ug/liter whole blood (Iwb), or By-M is greater than 1500 ug/g 
Cr, and CdB is greater than 5 ug/lwb or CdU is greater than 3 
ug/g Cr; 

(vii) Beginning five years after the standard is in effect, 
medical removal triggers will be reduced; 

(viii) Medical removal protection benefits are to be pro- 
vided for up to eighteen months; 

(ix) Limited initial medical examinations are required 
for respirator usage; 

(x) Major provisions are fully described under WAC 
296-62-07423; they are outlined here as follows: 

(A) Eligibility. 

(B) Biological monitoring. 

(C) Actions triggered by levels of CdU, CdB, and B7-M 
(See Summary Charts and Tables in WAC 296-62-07441(5).) 

(D) Periodic medical surveillance. 

(E) Actions triggered by periodic medical surveillance 
(See appendix A Summary Chart and Tables in WAC 296- 
62-07441(5).) 

(F) Respirator usage. 

(G) Emergency medical examinations. 

(H) Termination examination. 

(I) Information to physician. 

(J) Physician's medical opinion. 

(K) Medical removal protection. 

(L) Medical removal protection benefits. 

(M) Multiple physician review. 

(N) Alternate physician review. 

(O) Information employer gives to employee. 

(P) Recordkeeping. 

(Q) Reporting on OSHA form 200. 

(xi) The above mentioned summary of the medical sur- 
veillance provisions, the summary chart, and tables for the 
actions triggered at different levels of CdU, CdB and B,-M 
(in subsection (5) of this section, Attachment 1) are included 
only for the purpose of facilitating understanding of the pro- 
visions of WAC 296-62-07423(3) of the final cadmium stan- 
dard. The summary of the provisions, the summary chart, and 
the tables do not add to or reduce the requirements in WAC 
296-62-07423(3). 

(d) Recommendations to physicians. 

(i) It is strongly recommended that patients with tubular 
proteinuria are counseled on: The hazards of smoking; avoid- 
ance of nephrotoxins and certain prescriptions and over-the- 
counter medications that may exacerbate kidney symptoms; 
how to control diabetes and/or blood pressure; proper hydra- 
tion, diet, and exercise (Ex. 19-2). A list of prominent or 
common nephrotoxins is attached. (See subsection (6) of this 
section, Attachment 2.) 

(ii) DO NOT CHELATE; KNOW WHICH DRUGS ARE NEPHRO- 
TOXINS OR ARE ASSOCIATED WITH NEPHRITIS. 

(iii) The gravity of cadmium-induced renal damage is 
compounded by the fact there is no medical treatment to pre- 
vent or reduce the accumulation of cadmium in the kidney 
(Ex. 8-619). Dr. Friberg, a leading world expert on cadmium 
toxicity, indicated in 1992, that there is no form of chelating 
agent that could be used without substantial risk. He stated 
that tubular proteinuria has to be treated in the same way as 
other kidney disorders (Ex. 29). 
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(iv) After the results of a workers’ biological monitoring 
or medical examination are received the employer is required 
to provide an information sheet to the patient, briefly explain- 
ing the significance of the results. (See subsection (7) of this 
section.) 

(v) For additional information the physician is referred to 
the following additional resources: 

(A) The physician can always obtain a copy of the 
OSHA final rule preamble, with its full discussion of the 
health effects, from OSHA's Computerized Information Sys- 
tem (OCIS). 

(B) The OSHA Docket Officer maintains a record of the 
OSHA rulemaking. The Cadmium Docket (H-057A), is 
located at 200 Constitution Ave. NW., Room N-2625, Wash- 
ington, DC 20210; telephone: (202) 219-7894. 

(C) The following articles and exhibits in particular from 
that docket (H-057A): 


Exhibit number Author and paper title 


8-447 Lauwerys et. al., Guide for physicians, 
"Health Maintenance of Workers Exposed 
to Cadmium," published by the Cadmium 
Council. 

4-67 Takenaka, S., H. Oldiges, H. Konig, D. 


Hochrainer, G. Oberdorster. "Carcinoge- 
nicity of Cadmium Chloride Aerosols in 
Wistar Rats." JNCI 70:367-373, 1983. (32) 


4-68 Thun, M.J., T.M. Schnoor, A.B. Smith, 
W.E. Halperin, R.A. Lemen. "Mortality 
Among a Cohort of U.S. Cadmium Pro- 
duction Workers—An Update." JNCI 
74(2):325-33, 1985. (8) 

4-25 Elinder, C.G., Kjellstrom, T., Hogstedt, C., 
et al., "Cancer Mortality of Cadmium 
Workers." Brit. J. Ind. Med. 42:651-655, 
1985. (14) 


4-26 Ellis, K.J. et al., "Critical Concentrations 
of Cadmium in Human Renal Cortex: Dose 
Effect Studies to Cadmium Smelter Work- 
ers." J. Toxicol. Environ. Health 7:691- 
703, 1981. (76) 


4-27 Ellis, K.J., S.H. Cohn and T.J. Smith. 
"Cadmium Inhalation Exposure Estimates: 
Their Significance with Respect to Kidney 
and Liver Cadmium Burden." J. Toxicol. 
Environ. Health 15:173-187, 1985. 


4-28 Falck, F.Y., Jr., Fine, L.J., Smith, R.G., 
McClatchey, K.D., Annesley, T., England, 
B., and Schork, A.M. "Occupational Cad- 
mium Exposure and Renal Status." Am. J. 
Ind. Med. 4:541, 1983. (64) 
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Exhibit number Author and paper title 


8-86A Friberg, L., C.G. Elinder, et al., "Cadmium 
and Health a Toxicological and Epidemio- 
logical Appraisal, Volume I, Exposure, 
Dose, and Metabolism." CRC Press, Inc., 
Boca Raton, FL, 1986. (Available from the 
OSHA Technical Data Center) 


Friberg, L., C.G. Elinder, et al., "Cadmium 
and Health: A Toxicological and Epidemi- 
ological Appraisal, Volume II, Effects and 
Response." CRC Press, Inc., Boca Raton, 
FL, 1986. (Available from the OSHA 
Technical Data Center) 


Elinder, C.G., "Cancer Mortality of Cad- 
mium Workers," Brit. J. Ind. Med., 42, 
651-655, 1985. 

Thun, M., Elinder, C.G., Friberg, L, "Scien- 
tific Basis for an Occupational Standard for 
Cadmium, Am. J. Ind. Med., 20; 629-642, 
1991. 


8-86B 


L-140-45 


L-140-50 


(5) Information sheet. The information sheet (subsection 
(8) of this section, Attachment 3) or an equally explanatory 
one should be provided to you after any biological monitor- 
ing results are reviewed by the physician, or where applica- 
ble, after any medical examination. 


(6) Attachment 1—Appendix A, summary chart and 
Tables A and B of actions triggered by biological monitoring. 


(a) Summary chart: WAC 296-62-07423(3) Medical sur- 
veillance—Categorizing biological monitoring results. 


(1) Biological monitoring results categories are set forth 
in Table A for the periods ending December 31, 1998, and for 
the period beginning January 1, 1999. 


(ii) The results of the biological monitoring for the initial 
medical exam and the subsequent exams ((sha})) must deter- 
mine an employee's biological monitoring result category. 


(b) Actions triggered by biological monitoring. 


(i) The actions triggered by biological monitoring for an 
employee are set forth in Table B. 


(ii) The biological monitoring results for each employee 
under WAC 296-62-07423(3) ((shaH)) must determine the 
actions required for that employee. That is, for any employee 
in biological monitoring category C, the employer will per- 
form all of the actions for which there is an X in column C of 
Table B. 


(iii) An employee is assigned the alphabetical category 
("A" being the lowest) depending upon the test results of the 
three biological markers. 

(iv) An employee is assigned category A if monitoring 
results for all three biological markers fall at or below the lev- 
els indicated in the table listed for category A. 


(v) An employee is assigned category B if any monitor- 
ing result for any of the three biological markers fall within 
the range of levels indicated in the table listed for category B, 
providing no result exceeds the levels listed for category B. 
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(vi) An employee is assigned category C if any monitor- 
ing result for any of the three biological markers are above 
the levels listed for category C. 

(c) The user of Tables A and B should know that these 
tables are provided only to facilitate understanding of the rel- 
evant provisions of WAC 296-62-07423. Tables A and B are 
not meant to add to or subtract from the requirements of those 
provisions. 


Table A 
Categorization of Biological Monitoring Results 
Applicable Through 1998 Only 
Monitoring result categories 
Biological marker A B C 


Cadmium in urine (CdU) <=3 >3 and <=15 >15 
(ug/g creatinine) 


B2-microglobulin (B2-M) <=300 >300 and <=1500 >1500* 
(ug/g creatinine) 

Cadmium in blood (CdB) <=5 >5 and <=15 >15 
(ug/liter whole blood) 


+ If an employee's B-M levels are above 1,500 ug/g creatinine, in order 


for mandatory medical removal to be required (See WAC 296-62- 
07441, Appendix A Table B.), either the employee's CdU level must 
also be >3 ug/g creatinine or CdB level must also be >5 g/liter whole 
blood. 


Applicable Beginning January 1, 1999 
Monitoring result categories 


Biological marker A B C 


Cadmium in urine (CdU) <=3 >3 and <=7 >7 
(ug/g creatinine) 


B>-microglobulin (B7-M) <=300 >300 and <=750 >750* 
(ug/g creatinine) 

Cadmium in blood (CdB) <=5 >5 and <=10 >10 
(ug/liter whole blood) 


* Ifan employee's B2-M levels are above 750 ug/g creatinine, in order for 
mandatory medical removal to be required (See WAC 296-62-07441, 
Appendix A Table B.), either the employee's CdU level must also be >3 
ug/g creatinine or CdB level must also be >5 ug/liter whole blood. 


Table B—Actions determined by biological monitoring. 


This table presents the actions required based on the monitor- 
ing result in Table A. Each item is a separate requirement in 
citing noncompliance. For example, a medical examination 
within ninety days for an employee in category B is separate 
from the requirement to administer a periodic medical exam- 
ination for category B employees on an annual basis. 


Table B 
Monitoring result category 
A! B! C! 

Required actions 
(1) Biological monitoring: 

(a) Annual. X 

(b) Semiannual X 

(c) Quarterly X 
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A! B! C! 
(2) Medical examination: 
(a) Biennial X 
(b) Annual. X 
(c) Semiannual. 
(d) Within 90 days 


(3) Assess within two weeks: 


>< 
Ko x 


(a) Excess cadmium exposure 
(b) Work practices 

(c) Personal hygiene 

(d) Respirator usage 

(e) Smoking history 

(f) Hygiene facilities 

(g) Engineering controls 

(h) Correct within 30 days 


(i) Periodically assess exposures 


x KK mK mK mM OM OK 


KOK mK mM mM mK mK OM OM OK 


>< 


(4) Discretionary medical removal 


rs 


(5) Mandatory medical removal 


! For all employees covered by medical surveillance exclusively because 
of exposures prior to the effective date of this standard, if they are in Cat- 
egory A, the employer shall follow the requirements of WAC 296-62- 
07423 (3)(a)(ii) and (4)(e)(i). If they are in Category B or C, the 
employer shall follow the requirements of WAC 296-62-07423 (4)(e)(ii) 
and (iii). 

2 See footnote in Table A. 


(7) Attachment 2, list of medications. 

(a) A list of the more common medications that a physi- 
cian, and the employee, may wish to review is likely to 
include some of the following: 

(i) Anticonvulsants: Paramethadione, phenytoin, tri- 
methadone; 

(ii) Antihypertensive drugs: Captopril, methyldopa; 

(iii) Antimicrobials: Aminoglycosides, amphotericin B, 
cephalosporins, ethambutol; 

(iv) Antineoplastic agents: Cisplatin, methotrexate, 
mitomycin-C, nitrosoureas, radiation; 

(v) Sulfonamide diuretics: Acetazolamide, chlorthali- 
done, furosemide, thiazides; 

(vi) Halogenated alkanes, hydrocarbons, and solvents 
that may occur in some settings: Carbon tetrachloride, eth- 
ylene glycol, toluene; iodinated radiographic contrast media; 
nonsteroidal anti-inflammatory drugs; and 

(vii) Other miscellaneous compounds: Acetaminophen, 
allopurinol, amphetamines, azathioprine, cimetidine, cyclo- 
sporine, lithium, methoxyflurane, methysergide, D-penicilla- 
mine, phenacetin, phenendione. 

(b) A list of drugs associated with acute interstitial 
nephritis includes: 

(i) Antimicrobial drugs: Cephalosporins, chlorampheni- 
col, colistin, erythromycin, ethambutol, isoniazid, para-amin- 
osalicylic acid, penicillins, polymyxin B, rifampin, sulfon- 
amides, tetracyclines, and vancomycin; 
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(ii) Other miscellaneous drugs: Allopurinol, antipyrine, 
azathioprine, captopril, cimetidine, clofibrate, methyldopa, 
phenindione, phenylpropanolamine, phenytoin, probenecid, 
sulfinpyrazone, sulfonamide diuretics, triamterene; and 

(iii) Metals: Bismuth, gold. This list has been derived 
from commonly available medical textbooks (e.g., Ex. 14- 
18). The list has been included merely to facilitate the physi- 
cian's, employer's, and employee's understanding. The list 
does not represent an official OSHA opinion or policy 
regarding the use of these medications for particular employ- 
ees. The use of such medications should be under physician 
discretion. 

(8) Attachment 3—Biological monitoring and medical 
examination results. 


Employee 
Testing 
Date 


Cadmium in Urine ___ ug/g Cr—Normal Levels: <=3 ug/g 
Cr. 

Cadmium in Blood ___ wg/Iwb—Normal Levels: <=5 
ug/lwb. 

Beta-2-microglobulin in Urine _ ug/g Cr-Normal Levels: 
<=300 ug/g Cr. 

Physical Examination Results: 

N/A ___ Satisfactory __ 

Unsatisfactory _ (see physician again). 

Physician's Review of Pulmonary Function Test: 

N/A Normal Abnormal ___.. 

Next biological monitoring or medical examination sched- 
uled for 


(a) The biological monitoring program has been 
designed for three main purposes: 

(i) To identify employees at risk of adverse health effects 
from excess, chronic exposure to cadmium; 

(ii) To prevent cadmium-induced disease(s); and 

(iii) To detect and minimize existing cadmium-induced 
disease(s). 

(b) The levels of cadmium in the urine and blood provide 
an estimate of the total amount of cadmium in the body. The 
amount of a specific protein in the urine (beta-2-microglobu- 
lin) indicates changes in kidney function. All three tests must 
be evaluated together. A single mildly elevated result may 
not be important if testing at a later time indicates that the 
results are normal and the workplace has been evaluated to 
decrease possible sources of cadmium exposure. The levels 
of cadmium or beta-2-microglobulin may change over a 
period of days to months and the time needed for those 
changes to occur is different for each worker. 

(c) If the results for biological monitoring are above spe- 
cific "high levels" (cadmium urine greater than 10 micro- 
grams per gram of creatinine ug/g Cr), cadmium blood 
greater than 10 micrograms per liter of whole blood (ug/lwb), 
or beta-2-microglobulin greater than 1000 micrograms per 
gram of creatinine (ug/g Cr)), the worker has a much greater 
chance of developing other kidney diseases. 

(d) One way to measure for kidney function is by mea- 
suring beta-2-microglobulin in the urine. Beta-2-microglobu- 
lin is a protein which is normally found in the blood as it is 
being filtered in the kidney, and the kidney reabsorbs or 
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returns almost all of the beta-2-microglobulin to the blood. A 
very small amount (less than 300 ug/g Cr in the urine) of 
beta-2-microglobulin is not reabsorbed into the blood, but is 
released in the urine. If cadmium damages the kidney, the 
amount of beta-2-microglobulin in the urine increases 
because the kidney cells are unable to reabsorb the beta-2- 
microglobulin normally. An increase in the amount of beta-2- 
microglobulin in the urine is a very early sign of kidney dys- 
function. A small increase in beta-2-microglobulin in the 
urine will serve as an early warning sign that the worker may 
be absorbing cadmium from the air, cigarettes contaminated 
in the workplace, or eating in areas that are cadmium contam- 
inated. 


(e) Even if cadmium causes permanent changes in the 
kidney's ability to reabsorb beta-2-microglobulin, and the 
beta-2-microglobulin is above the "high levels," the loss of 
kidney function may not lead to any serious health problems. 
Also, renal function naturally declines as people age. The risk 
for changes in kidney function for workers who have biolog- 
ical monitoring results between the "normal values" and the 
"high levels" is not well known. Some people are more cad- 
mium-tolerant, while others are more cadmium-susceptible. 


(f) For anyone with even a slight increase of beta-2- 
microglobulin, cadmium in the urine, or cadmium in the 
blood, it is very important to protect the kidney from further 
damage. Kidney damage can come from other sources than 
excess cadmium-exposure so it is also recommended that if a 
worker's levels are "high" ((he/ske)) they should receive 
counseling about drinking more water; avoiding cadmium- 
tainted tobacco and certain medications (nephrotoxins, acet- 
aminophen); controlling diet, vitamin intake, blood pressure 
and diabetes; etc. 


AMENDATORY SECTION (Amending WSR 93-21-075, 
filed 10/20/93, effective 12/1/93) 


WAC 296-62-07447 Appendix D—Occupational 
health history interview with reference to cadmium expo- 
sure directions. 


(To be read by employee and signed prior to the interview.) 


Please answer the questions you will be asked as com- 
pletely and carefully as you can. These questions are asked of 
everyone who works with cadmium. You will also be asked 
to give blood and urine samples. The doctor will give your 
employer a written opinion on whether you are physically 
capable of working with cadmium. Legally, the doctor cannot 
share personal information you may tell ((hima/Rer)) them 
with your employer. The following information is considered 
strictly confidential. The results of the tests will go to you, 
your doctor and your employer. You will also receive an 
information sheet explaining the results of any biological 
monitoring or physical examinations performed. If you are 
just being hired, the results of this interview and examination 
will be used to: 


(1) Establish your health status and see if working with 
cadmium might be expected to cause unusual problems; 

(2) Determine your health status today and see if there 
are changes over time; 
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(3) See if you can wear a respirator safely. If you are not 
a new hire: WISHA says that everyone who works with cad- 
mium can have periodic medical examinations performed by 
a doctor. The reasons for this are: 

(a) If there are changes in your health, either because of 
cadmium or some other reason, to find them early; 

(b) To prevent kidney damage. 


Please sign below. 


I have read these directions and understand them: 


Employee signature 


Date 


Thank you for answering these questions. (Suggested For- 
mat) 


AB aie Sot aw ee ageing oh wow alee es bath et wa ones 
Social Security Hoes Sew ae ee ee ed 


Company ae ds a i eee claws 4, Pasta ded ese ee 


Type of Preplacement Exam: 

[ ] Periodic [ ] Termination [ ] Initial [ ] Other 

Blood: Pressure’ ic tasers stn tate odd gto sate Poe eos 2 
Pulse Rate: scoters tetris N RANEE sheers 
1. How long have you worked at the job listed above? 

[ ] Not yet hired [ ] Number of months [ ] Number of years 
2. Job Duties etc. 


3. Have you ever been told by a doctor that you had bronchi- 
tis? 

[ ] Yes [ ] No 

If yes, how long ago? 

[ ] Number of months [ ] Number of years 

4. Have you ever been told by a doctor that you had emphy- 
sema? 

[ ] Yes [ ] No 

If yes, how long ago? 

[ ] Number of years [ ] Number of months 

5. Have you ever been told by a doctor that you had other 
lung problems? 

[ ] Yes [ ] No 

If yes, please describe type of lung problems and when you 
had these problems 


Permanent 


WSR 19-01-094 


6. In the past year, have you had a cough? 

[ ] Yes [ ] No 

If yes, did you cough up sputum? 

[ ] Yes [ ] No 

If yes, how long did the cough with sputum production last? 
[ ] Less than 3 months [ ] 3 months or longer 

If yes, for how many years have you had episodes of cough 
with sputum production lasting this long? 

[ ] Less than one []1 []2 [] Longer than 2 


7. Have you ever smoked cigarettes? 
[ ] Yes [ ] No 


8. Do you now smoke cigarettes? 
[ ] Yes [ ] No 


9. If you smoke or have smoked cigarettes, for how many 
years have you smoked, or did you smoke? 

[ ] Less than 1 year [ ] Number of years 

What is or was the greatest number of packs per day that you 
have smoked? 

[ ] Number of packs 

If you quit smoking cigarettes, how many years ago did you 
quit? 

[ ] Less than 1 year [ ] Number of years 

How many packs a day do you now smoke? 

[ ] Number of packs per day 


10. Have you ever been told by a doctor that you had a kidney 
or urinary tract disease or disorder? 
[ ] Yes [ ] No 


11. Have you ever had any of these disorders? 

Kidney stones [ ] Yes [ ] No 

Protein in urine [ ] Yes [ ] No 

Blood in urine [ ] Yes [ ] No 

Difficulty urinating [] Yes [ ] No 

Other kidney/Urinary disorders [ ] Yes [ ] No 
Please describe problems, age, treatment, and follow up for 
any kidney or urinary problems you have had: 


12. Have you ever been told by a doctor or other health care 
provider who took your blood pressure that your blood pres- 
sure was high? 

[ ] Yes [ ] No 


13. Have you ever been advised to take any blood pressure 
medication? 
[ ] Yes [ ] No 


14. Are you presently taking any blood pressure medication? 
[ ] Yes [ ] No 


15. Are you presently taking any other medication? 
[ ] Yes [ ] No 
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16. Please list any blood pressure or other medications and 
describe how long you have been taking each one: 


Medicine: 


17. Have you ever been told by a doctor that you have diabe- 
tes? (sugar in your blood or urine) 

[ ] Yes [ ] No 

If yes, do you presently see a doctor about your diabetes? 

[ ] Yes [ ] No 

If yes, how do you control your blood sugar? 

[ ] Diet alone [ ] Diet plus oral medicine [ ] Diet plus insulin 
(injection) 

18. Have you ever been told by a doctor that you had: 
Anemia [ ] Yes [ ] No 

A low blood count? [ ] Yes [ ] No 


19. Do you presently feel that you tire or run out of energy 
sooner than normal or sooner than other people your age? 
[ ] Yes [ ] No 

If yes, for how long have you felt that you tire easily? 

[ ] Less than 1 year [ ] Number of years 


20. Have you given blood within the last year? 

[ ] Yes [ ] No 

If yes, how many times? 

[ ] Number of times 

How long ago was the last time you gave blood? 

[ ] Less than 1 month [ ] Number of months 

21. Within the last year have you had any injuries with heavy 
bleeding? 

[ ] Yes [ ] No 

If yes, how long ago? 

[ ] Less than 1 month [ ] Number of months 

CES CED G2 Sag th oe res ot AB an aan eh Sate rs Seales ot nsec E ot aera a 


22. Have you recently had any surgery? 
[ ] Yes [ ] No 
If yes, please describe: ........ 0... eee eee eee 


23. Have you seen any blood lately in your stool or after a 
bowel movement? 
[ ] Yes [ ] No 
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24. Have you ever had a test for blood in your stool? 

[ ] Yes [ ] No 

If yes, did the test show any blood in the stool? 

[ ] Yes [ ] No 

What further evaluation and treatment were done? ....... 


The following questions pertain to the ability to wear a respi- 
rator. Additional information for the physician can be found 
in The Respiratory Protective Devices Manual. 


25. Have you ever been told by a doctor that you have 
asthma? 

[ ] Yes [ ] No 

If yes, are you presently taking any medication for asthma? 
Mark all that apply. [ ] Shots [ ] Pills [ ] Inhaler 


26. Have you ever had a heart attack? 

[ ] Yes [ ] No 

If yes, how long ago? 

[ ] Number of years [ ] Number of months 

27. Have you ever had pains in your chest? 

[ ] Yes [ ] No 

If yes, when did it usually happen? 

[ ] While resting [ ] While working [ ] While exercising [ ] 
Activity didn't matter 


28. Have you ever had a thyroid problem? 
[ ] Yes [ ] No 


29. Have you ever had a seizure or fits? 
[ ] Yes [ ] No 


30. Have you ever had a stroke (cerebrovascular accident)? 
[ ] Yes [ ] No 


31. Have you ever had a ruptured eardrum or a serious hear- 
ing problem? 

[ ] Yes [ ] No 

32. Do you now have a claustrophobia, meaning fear of 
crowded or closed in spaces or any psychological problems 
that would make it hard for you to wear a respirator? 

[ ] Yes [ ] No 

The following questions pertain to reproductive history. 


33. Have you or your partner had a problem conceiving a 
child? 

[ ] Yes [ ] No 

If yes, specify: [ ] Self [ ] Present mate [ ] Previous mate 


34. Have you or your partner consulted a physician for a fer- 
tility or other reproductive problem? 

[ ] Yes [ ] No 

If yes, specify who consulted the physician: [ ] Self [ ] 
Spouse/partner [ ] Self and partner 

If yes, specify diagnosis made: .................0.0 00 
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35. Have you or your partner ever conceived a child resulting 
in a miscarriage, still birth or deformed offspring? 

[ ] Yes [ ] No 

If yes, specify: [ ] Miscarriage [ ] Still birth [ ] Deformed 
offspring 

If outcome was a deformed offspring, please specify type: . 


36. Was this outcome a result of a pregnancy of: [ ] Yours 
with present partner [ ] Yours with a previous partner 

37. Did the timing of any abnormal pregnancy outcome coin- 
cide with present employment? 

[ ] Yes [ ] No 

List dates of occurrences: ........ 0... cece eee eee eee 


38. What is the occupation of your spouse or partner? 


For Women Only 


39. Do you have menstrual periods? 

[ ] Yes [ ] No 

Have you had menstrual irregularities? 

[ ] Yes [ ] No 

If yes, specify type: .. 1... rreri teurie Ene uT 


If yes, what was the approximated date this problem began? 
Approximate date problem stopped? .................. 


For Men Only 


40. Have you ever been diagnosed by a physician as having 
prostate gland problem(s)? 

[ ] Yes [ ] No 

If yes, please describe type of problem(s) and what was done 
to evaluate and treat the problem(s): 


Reviser's note: The brackets and enclosed material in the text of the 
above section occurred in the copy filed by the agency and appear in the Reg- 
ister pursuant to the requirements of RCW 34.08.040. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07460 1,3-Butadiene. (1) Scope and 
application. 

(a) This section applies to all occupational exposures to 
1,3-Butadiene (BD), Chemical Abstracts Service Registry 
No. 106-99-0, except as provided in (b) of this subsection. 

(b)(i) Except for the recordkeeping provisions in subsec- 
tion (13)(a) of this section, this section does not apply to the 
processing, use, or handling of products containing BD or to 
other work operations and streams in which BD is present 
where objective data are reasonably relied upon that demon- 
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strate the work operation or the product or the group of prod- 
ucts or operations to which it belongs may not reasonably be 
foreseen to release BD in airborne concentrations at or above 
the action level or in excess of the STEL under the expected 
conditions of processing, use, or handling that will cause the 
greatest possible release or in any plausible accident. 

(ii) This section also does not apply to work operations, 
products or streams where the only exposure to BD is from 
liquid mixtures containing 0.1% or less of BD by volume or 
the vapors released from such liquids, unless objective data 
become available that show that airborne concentrations gen- 
erated by such mixtures can exceed the action level or STEL 
under reasonably predictable conditions of processing, use or 
handling that will cause the greatest possible release. 

(iii) Except for labeling requirements and requirements 
for emergency response, this section does not apply to the 
storage, transportation, distribution or sale of BD or liquid 
mixtures in intact containers or in transportation pipelines 
sealed in such a manner as to fully contain BD vapors or liq- 
ulds. 

(c) Where products or processes containing BD are 
exempted under (b) of this subsection, the employer ((sha}})) 
must maintain records of the objective data supporting that 
exemption and the basis for the employer's reliance on the 
data, as provided in subsection (13)(a) of this section. 

(2) Definitions: For the purpose of this section, the fol- 
lowing definitions shall apply: 

(“Action devel means)) Action level. A concentration 
of airborne BD of 0.5 ppm calculated as an 8-hour time- 
weighted average. 


((“Autherized—_person_means)) Authorized person. 


Any person specifically designated by the employer, whose 
duties require entrance into a regulated area, or a person 
entering such an area as a designated representative of 
employees to exercise the right to observe monitoring and 
measuring procedures under subsection (4)(h) of this section, 
or a person designated under the WISH Act or regulations 
issued under the WISH Act to enter a regulated area. 

((*4,3-Butadiene' means)) 1,3-Butadiene. An organic 
compound with chemical formula CH(2)=CH-CH=CH(2) 
that has a molecular weight of approximately 54.15 gm/mole. 

((*Business—day"44means)) Business day. Any Monday 
through Friday, except those days designated as federal, state, 
local or company specific holidays. 

((“Comptetebleed—count {CBC} means)) Complete 
blood count (CBC). Laboratory tests performed on whole 
blood specimens and includes the following: White blood 
cell count (WBC), hematocrit (Hct), red blood cell count 
(RBC), hemoglobin (Hgb), differential count of white blood 
cells, red blood cell morphology, red blood cell indices, and 
platelet count. 

((*Day"4neans)) Day. Any part of a calendar day. 

((“Ditectormeans)) Director. The director of the 
department of labor and industries, or authorized representa- 
tives. 

((*Emergency-situation" means)) Emergency situation. 
Any occurrence such as, but not limited to, equipment failure, 
rupture of containers, or failure of control equipment that 
may or does result in an uncontrolled significant release of 
BD. 
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((*Empleyee—exposure’imeans)) Employee exposure. 


Exposure ofa worker to airborne concentrations of BD which 
would occur if the employee were not using respiratory pro- 
tective equipment. 

((“Objective-dataineans)) Objective data. Monitoring 
data, or mathematical modelling or calculations based on 
composition, chemical and physical properties of a material, 
stream or product. 


(“Permissible exposure timits {PELs} means)) Permis- 
sible exposure limits (PELs). Either the 8-hour time- 


weighted average (8-hour TWA) exposure or the short-term 
exposure limit (STEL). 

((*Phystetan-or-otherteensed health eare-professional 
is)) Physician or other licensed health care professional. 
An individual whose legally permitted scope of practice (i.e., 
license, registration, or certification) allows ((him-er-her)) 
them to independently provide or be delegated the responsi- 
bility to provide one or more of the specific health care ser- 
vices required by (k) of this subsection. 

((*Regutated-area'means)) Regulated area. Any area 
where airborne concentrations of BD exceed or can reason- 
ably be expected to exceed the 8-hour time-weighted average 
(8-hour TWA) exposure of | ppm or the short-term exposure 
limit (STEL) of 5 ppm for 15 minutes. 

((“Fhis-seetionmeans)) This section. This 1,3-butadi- 
ene standard. 

(3) Permissible exposure limits (PELs). 

(a) Time-weighted average (TWA) limit. The employer 
((shaH)) must ensure that no employee is exposed to an air- 
borne concentration of BD in excess of one part BD per mil- 
lion parts of air (ppm) measured as an eight (8)-hour time- 
weighted average. 

(b) Short-term exposure limit (STEL). The employer 
((shaH)) must ensure that no employee is exposed to an air- 
borne concentration of BD in excess of five parts of BD per 
million parts of air (5 ppm) as determined over a sampling 
period of fifteen minutes. 

(4) Exposure monitoring. 

(a) General. 

(i) Determinations of employee exposure ((shaH)) must 
be made from breathing zone air samples that are representa- 
tive of the 8-hour TWA and 15-minute short-term exposures 
of each employee. 

(ii) Representative 8-hour TWA employee exposure 
((shalt)) must be determined on the basis of one or more sam- 
ples representing full-shift exposure for each shift and for 
each job classification in each work area. 

(iii) Representative 15-minute short-term employee 
exposures ((shaH)) must be determined on the basis of one or 
more samples representing 15-minute exposures associated 
with operations that are most likely to produce exposures 
above the STEL for each shift and for each job classification 
in each work area. 

(iv) Except for the initial monitoring required under (b) 
of this subsection, where the employer can document that 
exposure levels are equivalent for similar operations on dif- 
ferent work shifts, the employer need only determine repre- 
sentative employee exposure for that operation from the shift 
during which the highest exposure is expected. 
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(b) Initial monitoring. 

(i) Each employer who has a workplace or work opera- 
tion covered by this section, ((shaH)) must perform initial 
monitoring to determine accurately the airborne concentra- 
tions of BD to which employees may be exposed, or ((shaH)) 
must rely on objective data pursuant to subsection (1)(b)(i) of 
this section to fulfill this requirement. The initial monitoring 
required under this subitem ((shaH)) must be completed 
within sixty days of the introduction of BD into the work- 
place. 

(ii) Where the employer has monitored within two years 
prior to the effective date of this section and the monitoring 
satisfies all other requirements of this section, the employer 
may rely on such earlier monitoring results to satisfy the 
requirements of (b)(i) of this subsection, provided that the 
conditions under which the initial monitoring was conducted 
have not changed in a manner that may result in new or addi- 
tional exposures. 

(c) Periodic monitoring and its frequency. 

(i) If the initial monitoring required by (b) of this subsec- 
tion reveals employee exposure to be at or above the action 
level but at or below both the 8-hour TWA limit and the 
STEL, the employer ((skaH)) must repeat the representative 
monitoring required by (a) of this subsection every twelve 
months. 

(ii) If the initial monitoring required by (b) of this sub- 
section reveals employee exposure to be above the 8-hour 
TWA limit, the employer ((shaH)) must repeat the representa- 
tive monitoring required by (a)(ii) of this subsection at least 
every three months until the employer has collected two sam- 
ples per quarter (each at least 7 days apart) within a two-year 
period, after which such monitoring must occur at least every 
six months. 

(iii) If the initial monitoring required by (b) of this sub- 
section reveals employee exposure to be above the STEL, the 
employer ((shalt)) must repeat the representative monitoring 
required by (a)(iii) of this subsection at least every three 
months until the employer has collected two samples per 
quarter (each at least 7 days apart) within a two-year period, 
after which such monitoring must occur at least every six 
months. 

(iv) The employer may alter the monitoring schedule 
from every six months to annually for any required represen- 
tative monitoring for which two consecutive measurements 
taken at least 7 days apart indicate that employee exposure 
has decreased to or below the 8-hour TWA, but is at or above 
the action level. 

(d) Termination of monitoring. 

(i) If the initial monitoring required by (b) of this subsec- 
tion reveals employee exposure to be below the action level 
and at or below the STEL, the employer may discontinue the 
monitoring for employees whose exposures are represented 
by the initial monitoring. 

(ii) If the periodic monitoring required by (c) of this sub- 
section reveals that employee exposures, as indicated by at 
least two consecutive measurements taken at least 7 days 
apart, are below the action level and at or below the STEL, 
the employer may discontinue the monitoring for those 
employees who are represented by such monitoring. 
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(e) Additional monitoring. 

(i) The employer ((ska#)) must institute the exposure 
monitoring required under subsection (4) of this section 
whenever there has been a change in the production, process, 
control equipment, personnel or work practices that may 
result in new or additional exposures to BD or when the 
employer has any reason to suspect that a change may result 
in new or additional exposures. 

(ii) Whenever spills, leaks, ruptures or other breakdowns 
occur that may lead to employee exposure above the 8-hour 
TWA limit or above the STEL, the employer ((shaH)) must 
monitor (using leak source, such as direct reading instru- 
ments, area or personal monitoring), after the cleanup of the 
spill or repair of the leak, rupture or other breakdown, to 
ensure that exposures have returned to the level that existed 
prior to the incident. 

(f) Accuracy of monitoring. 

Monitoring ((shaH)) must be accurate, at a confidence 
level of 95 percent, to within plus or minus 25 percent for air- 
borne concentrations of BD at or above the 1 ppm TWA limit 
and to within plus or minus 35 percent for airborne concen- 
trations of BD at or above the action level of 0.5 ppm and 
below the 1 ppm TWA limit. 

(g) Employee notification of monitoring results. 

(i) The employer ((shal!)) must, within 5 business days 
after the receipt of the results of any monitoring performed 
under this section, notify the affected employees of these 
results in writing either individually or by posting of results 
in an appropriate location that is accessible to affected 
employees. 

(ii) The employer ((shaH)) must, within 15 business days 
after receipt of any monitoring performed under this section 
indicating the 8-hour TWA or STEL has been exceeded, pro- 
vide the affected employees, in writing, with information on 
the corrective action being taken by the employer to reduce 
employee exposure to or below the 8-hour TWA or STEL 
and the schedule for completion of this action. 

(h) Observation of monitoring. 

(i) Employee observation. The employer ((shal)) must 
provide affected employees or their designated representa- 
tives an opportunity to observe any monitoring of employee 
exposure to BD conducted in accordance with this section. 

(ii) Observation procedures. When observation of the 
monitoring of employee exposure to BD requires entry into 
an area where the use of protective clothing or equipment is 
required, the employer ((shaH)) must provide the observer at 
no cost with protective clothing and equipment, and ((skaH)) 
must ensure that the observer uses this equipment and com- 
plies with all other applicable safety and health procedures. 

(5) Regulated areas. 

(a) The employer ((shaH)) must establish a regulated area 
wherever occupational exposures to airborne concentrations 
of BD exceed or can reasonably be expected to exceed the 
permissible exposure limits, either the 8-hour TWA or the 
STEL. 

(b) Access to regulated areas ((shaH)) must be limited to 
authorized persons. 

(c) Regulated areas ((shaH)) must be demarcated from 
the rest of the workplace in any manner that minimizes the 


Permanent 


WSR 19-01-094 


number of employees exposed to BD within the regulated 
area. 

(d) An employer at a multiemployer worksite who estab- 
lishes a regulated area ((shaH)) must communicate the access 
restrictions and locations of these areas to other employers 
with work operations at that worksite whose employees may 
have access to these areas. 

(6) Methods of compliance. 

(a) Engineering controls and work practices. 

(i) The employer ((skhaH)) must institute engineering 
controls and work practices to reduce and maintain employee 
exposure to or below the PELs, except to the extent that the 
employer can establish that these controls are not feasible or 
where subsection (8)(a)(i) of this section applies. 

(ii) Wherever the feasible engineering controls and work 
practices which can be instituted are not sufficient to reduce 
employee exposure to or below the 8-hour TWA or STEL, 
the employer ((sheH)) must use them to reduce employee 
exposure to the lowest levels achievable by these controls 
and ((sha)) must supplement them by the use of respiratory 
protection that complies with the requirements of subsection 
(8) of this section. 

(b) Compliance plan. 

(i) Where any exposures are over the PELs, the employer 
((sheH)) must establish and implement a written plan to 
reduce employee exposure to or below the PELs primarily by 
means of engineering and work practice controls, as required 
by (a) of this subsection, and by the use of respiratory protec- 
tion where required or permitted under this section. No com- 
pliance plan is required if all exposures are under the PELs. 

(ii) The written compliance plan ((shaH})) must include a 
schedule for the development and implementation of the 
engineering controls and work practice controls including 
periodic leak detection surveys. 

(iii) Copies of the compliance plan required in (b) of this 
subsection ((shaH)) must be furnished upon request for exam- 
ination and copying to the director, affected employees and 
designated employee representatives. Such plans ((sha)) 
must be reviewed at least every 12 months, and ((shaH)) must 
be updated as necessary to reflect significant changes in the 
status of the employer's compliance program. 

(iv) The employer ((shaH)) must not implement a sched- 
ule of employee rotation as a means of compliance with the 
PELs. 

(7) Exposure goal program. 

(a) For those operations and job classifications where 
employee exposures are greater than the action level, in addi- 
tion to compliance with the PELs, the employer ((skaH)) must 
have an exposure goal program that is intended to limit 
employee exposures to below the action level during normal 
operations. 

(b) Written plans for the exposure goal program ((shaH)) 
must be furnished upon request for examination and copying 
to the director, affected employees and designated employee 
representatives. 

(c) Such plans ((ska)) must be updated as necessary to 
reflect significant changes in the status of the exposure goal 
program. 

(d) Respirator use is not required in the exposure goal 
program. 
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(e) The exposure goal program ((shaH)) must include the 
following items unless the employer can demonstrate that the 
item is not feasible, will have no significant effect in reducing 
employee exposures, or is not necessary to achieve exposures 
below the action level: 

(i) A leak prevention, detection, and repair program. 

(ii) A program for maintaining the effectiveness of local 
exhaust ventilation systems. 

(iii) The use of pump exposure control technology such 
as, but not limited to, mechanical double-sealed or seal-less 
pumps. 

(iv) Gauging devices designed to limit employee expo- 
sure, such as magnetic gauges on rail cars. 

(v) Unloading devices designed to limit employee expo- 
sure, such as a vapor return system. 

(vi) A program to maintain BD concentration below the 
action level in control rooms by use of engineering controls. 

(8) Respiratory protection. 

(a) General. For employees who use respirators required 
by this section, the employer must provide each employee an 
appropriate respirator that complies with the requirements of 
this subsection. Respirators must be used during: 

(i) Periods necessary to install or implement feasible 
engineering and work-practice controls; 

(ii) Nonroutine work operations that are performed infre- 
quently and for which exposures are limited in duration; 

(iii) Work operations for which feasible engineering 
controls and work-practice controls are not yet sufficient to 
reduce employee exposures to or below the PELs; 

(iv) Emergencies. 

(b) Respirator program. 

(i) The employer must implement a respiratory protec- 
tion program as required by chapter 296-842 WAC, except 
WAC 296-842-13005 and 296-842-14005, which covers 
each employee required by this section to use a respirator. 

(ii) If air-purifying respirators are used, the employer 
must replace the air-purifying filter elements according to the 
replacement schedule set for the class of respirators listed in 
Table 1 of this section, and at the beginning of each work 
shift. 

(iii) Instead of using the replacement schedule listed in 
Table 1 of this section, the employer may replace cartridges 
or canisters at 90% of their expiration service life, provided 
the employer: 

(A) Demonstrates that employees will be adequately 
protected by this procedure; 

(B) Uses BD breakthrough data for this purpose that 
have been derived from tests conducted under worst-case 
conditions of humidity, temperature, and air-flow rate 
through the filter element, and the employer also describes 
the data supporting the cartridge- or canister-change sched- 
ule, as well as the basis for using the data in the employer's 
respirator program. 

(iv) A label must be attached to each filter element to 
indicate the date and time it is first installed on the respirator. 

(v) If NIOSH approves an end-of-service-life indicator 
(ESLI) for an air-purifying filter element, the element may be 
used until the ESLI shows no further useful service life or 
until the element is replaced at the beginning of the next work 
shift, whichever occurs first. 
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(vi) Regardless of the air-purifying element used, if an 
employee detects the odor of BD, the employer must replace 


the air-purifying element immediately. 


(c) Respirator selection. 


(i) The employer must select appropriate respirators 


from Table 1 of this section. 


Table 1. - Minimum Requirements for Respiratory 
Protection for Airborne BD 


Concentration of Airborne 
BD (ppm) or condition of 
use 


Minimum required 
respirator 


Less than or equal to 5 ppm 
(5 times PEL) 


Less than or equal to 10 ppm 
(10 times PEL) 


Less than or equal to 25 ppm 
(25 times PEL) 


Less than or equal to 50 ppm 
(50 times PEL) 


(a) Air-purifying half mask 
or full facepiece respirator 
equipped with approved BD 
or organic vapor cartridges 
or canisters. Cartridges or 
canisters shall be replaced 
every 4 hours. 

(a) Air-purifying half mask 
or full facepiece respirator 
equipped with approved BD 
or organic vapor cartridges 
or canisters. Cartridges or 
canisters shall be replaced 
every 3 hours. 

(a) Air-purifying full 
facepiece respirator 
equipped with approved BD 
or organic vapor cartridges 
or canisters. Cartridges or 
canisters shall be replaced 
every 2 hours. 

(b) Any powered air-purify- 
ing respirator equipped with 
approved BD or organic 
vapor cartridges. PAPR car- 
tridges shall be replaced 
every 2 hours. 


(c) Continuous flow sup- 
plied air respirator equipped 
with a hood or helmet. 

(a) Air-purifying full 
facepiece respirator 
equipped with approved BD 
or organic vapor cartridges 
or canisters. Cartridges or 
canisters shall be replaced 
every | hour. 


Concentration of Airborne 
BD (ppm) or condition of 
use 
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Minimum required 
respirator 


Less than or equal to 1,000 
ppm (1,000 times PEL) 


Greater than 1,000 ppm 


Escape from IDLH Condi- 
tions 


Notes: 


(b) Powered air purifying 
respirator equipped with a 
tight-fitting facepiece and an 
approved BD or organic 
vapor cartridges. PAPR car- 
tridges shall be replaced 
every | hour. 


(a) Supplied air respirator 
equipped with a half mask or 
full facepiece and operated 
in a pressure demand or 
other positive pressure 
mode. 


(a) Self-contained breathing 
unknown concentration, or 
apparatus equipped with a 
fire fighting full facepiece 
and operated in a pressure 
demand or other positive 
pressure mode. 

(b) Any supplied air respira- 
tor equipped with a full 
facepiece and operated in a 
pressure demand or other 
positive pressure mode in 
combination with an auxil- 
iary self-contained breathing 
apparatus operated in a pres- 
sure demand or other posi- 
tive pressure mode. 


(a) Any positive pressure 
self-contained breathing 
apparatus with an appropri- 
ate service life. 

(b) Any air-purifying full 
facepiece respirator 
equipped with a front or 
back mounted BD or organic 
vapor canister. 


Respirators approved for use in higher concentrations are per- 


mitted to be used in lower concentrations. Full facepiece is 
required when eye irritation is anticipated. 


(ii) Air-purifying respirators must have filter elements 
certified by NIOSH for organic vapor or BD. 
(iii) When an employee whose job requires the use of a 


respirator cannot use a negative-pressure respirator, the 
employer must provide the employee with a respirator that 
has less breathing resistance than the negative-pressure respi- 
rator, such as a powered air-purifying respirator or supplied- 
air respirator, when the employee is able to use it and if it pro- 
vides the employee adequate protection. 
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(9) Protective clothing and equipment. Where appropri- 
ate to prevent eye contact and limit dermal exposure to BD, 
the employer ((shaH)) must provide protective clothing and 
equipment at no cost to the employee and ((skaH)) must 
ensure its use. Eye and face protection ((skalt)) must meet the 
requirements of WAC 296-800-160. 

(10) Emergency situations. Written plan. A written plan 
for emergency situations ((shall)) must be developed, or an 
existing plan ((sha)) must be modified, to contain the appli- 
cable elements specified in WAC 296-24-567((;)) Employee 
emergency plans and fire prevention plans, and in (WAG 
296-62-3142)) chapter 296-843 WAC, Hazardous waste 
operations ((and-emergeneyrespenses)), for each workplace 
where there is a possibility of an emergency. 

(11) Medical screening and surveillance. 

(a) Employees covered. The employer ((shaH)) must 
institute a medical screening and surveillance program as 
specified in this subsection for: 

(i) Each employee with exposure to BD at concentrations 
at or above the action level on 30 or more days or for employ- 
ees who have or may have exposure to BD at or above the 
PELs on 10 or more days a year; 

(ii) Employers (including successor owners) ((skaH)) 
must continue to provide medical screening and surveillance 
for employees, even after transfer to a non-BD exposed job 
and regardless of when the employee is transferred, whose 
work histories suggest exposure to BD: 

(A) At or above the PELs on 30 or more days a year for 
10 or more years; 

(B) At or above the action level on 60 or more days a 
year for 10 or more years; or 

(C) Above 10 ppm on 30 or more days in any past year; 
and 

(iii) Each employee exposed to BD following an emer- 
gency situation. 

(b) Program administration. 

(i) The employer ((shaH)) must ensure that the health 
questionnaire, physical examination and medical procedures 
are provided without cost to the employee, without loss of 
pay, and at a reasonable time and place. 

(ii) Physical examinations, health questionnaires, and 
medical procedures ((shaH})) must be performed or adminis- 
tered by a physician or other licensed health care profes- 
sional. 

(iii) Laboratory tests ((shaH)) must be conducted by an 
accredited laboratory. 

(c) Frequency of medical screening activities. The 
employer ((shaH)) must make medical screening available on 
the following schedule: 

(i) For each employee covered under (a)(1) and (ii) of this 
subsection, a health questionnaire and complete blood count 
(CBC) with differential and platelet count every year, and a 
physical examination as specified below: 

(A) An initial physical examination that meets the 
requirements of this rule, if twelve months or more have 
elapsed since the last physical examination conducted as part 
of a medical screening program for BD exposure; 

(B) Before assumption of duties by the employee in a job 
with BD exposure; 

(C) Every 3 years after the initial physical examination; 
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(D) At the discretion of the physician or other licensed 
health care professional reviewing the annual health ques- 
tionnaire and CBC; 

(E) At the time of employee reassignment to an area 
where exposure to BD is below the action level, if the 
employee's past exposure history does not meet the criteria of 
(a)(ii) of this subsection for continued coverage in the screen- 
ing and surveillance program, and if twelve months or more 
have elapsed since the last physical examination; and 

(F) At termination of employment if twelve months or 
more have elapsed since the last physical examination. 

(ii) Following an emergency situation, medical screen- 
ing ((shalt)) must be conducted as quickly as possible, but not 
later than 48 hours after the exposure. 

(iii) For each employee who must wear a respirator, 
physical ability to perform the work and use the respirator 
must be determined as required by chapter 296-842 WAC. 

(d) Content of medical screening. 

(i) Medical screening for employees covered by (a)(i) 
and (ii) of this subsection ((shaH)) must include: 

(A) A baseline health questionnaire that includes a com- 
prehensive occupational and health history and is updated 
annually. Particular emphasis ((sha)) must be placed on the 
hematopoietic and reticuloendothelial systems, including 
exposure to chemicals, in addition to BD, that may have an 
adverse effect on these systems, the presence of signs and 
symptoms that might be related to disorders of these systems, 
and any other information determined by the examining phy- 
sician or other licensed health care professional to be neces- 
sary to evaluate whether the employee is at increased risk of 
material impairment of health from BD exposure. Health 
questionnaires ((shaH)) must consist of the sample forms in 
Appendix C to this section, or be equivalent to those samples; 

(B) A complete physical examination, with special 
emphasis on the liver, spleen, lymph nodes, and skin; 

(C) A CBC; and 

(D) Any other test which the examining physician or 
other licensed health care professional deems necessary to 
evaluate whether the employee may be at increased risk from 
exposure to BD. 

(ii) Medical screening for employees exposed to BD in 
an emergency situation ((skaH)) must focus on the acute 
effects of BD exposure and at a minimum include: A CBC 
within 48 hours of the exposure and then monthly for three 
months; and a physical examination if the employee reports 
irritation of the eyes, nose, throat, lungs, or skin, blurred 
vision, coughing, drowsiness, nausea, or headache. Contin- 
ued employee participation in the medical screening and sur- 
veillance program, beyond these minimum requirements, 
((shaH)) must be at the discretion of the physician or other 
licensed health care professional. 

(e) Additional medical evaluations and referrals. 

(i) Where the results of medical screening indicate 
abnormalities of the hematopoietic or reticuloendothelial sys- 
tems, for which a nonoccupational cause is not readily appar- 
ent, the examining physician or other licensed health care 
professional ((skeH)) must refer the employee to an appropri- 
ate specialist for further evaluation and ((shaH)) must make 
available to the specialist the results of the medical screening. 
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(ii) The specialist to whom the employee is referred 
under this subsection ((shalt)) must determine the appropriate 
content for the medical evaluation, e.g., examinations, diag- 
nostic tests and procedures, etc. 

(f) Information provided to the physician or other 
licensed health care professional. The employer ((skal})) 
must provide the following information to the examining 
physician or other licensed health care professional involved 
in the evaluation: 

(1) A copy of this section including its appendices; 

(ii) A description of the affected employee's duties as 
they relate to the employee's BD exposure; 

(iii) The employee's actual or representative BD expo- 
sure level during employment tenure, including exposure 
incurred in an emergency situation; 

(iv) A description of pertinent personal protective equip- 
ment used or to be used; and 

(v) Information, when available, from previous employ- 
ment-related medical evaluations of the affected employee 
which is not otherwise available to the physician or other 
licensed health care professional or the specialist. 

(g) The written medical opinion. 

(1) For each medical evaluation required by this section, 
the employer ((shaH)) must ensure that the physician or other 
licensed health care professional produces a written opinion 
and provides a copy to the employer and the employee within 
15 business days of the evaluation. The written opinion 
((shall)) must be limited to the following information: 

(A) The occupationally pertinent results of the medical 
evaluation; 

(B) A medical opinion concerning whether the employee 
has any detected medical conditions which would place the 
employee's health at increased risk of material impairment 
from exposure to BD; 

(C) Any recommended limitations upon the employee's 
exposure to BD; and 

(D) A statement that the employee has been informed of 
the results of the medical evaluation and any medical condi- 
tions resulting from BD exposure that require further expla- 
nation or treatment. 

(ii) The written medical opinion provided to the 
employer ((sha)) must not reveal specific records, findings, 
and diagnoses that have no bearing on the employee's ability 
to work with BD. 

Note: This provision does not negate the ethical obligation of the 
physician or other licensed health care professional to transmit 
any other adverse findings directly to the employee. 


(h) Medical surveillance. 

(i) The employer ((shalt)) must ensure that information 
obtained from the medical screening program activities is 
aggregated (with all personal identifiers removed) and peri- 
odically reviewed, to ascertain whether the health of the 
employee population of that employer is adversely affected 
by exposure to BD. 

(11) Information learned from medical surveillance activ- 
ities must be disseminated to covered employees, as defined 
in (a) of this subsection, in a manner that ensures the confi- 
dentiality of individual medical information. 

(12) Communication of BD hazards. 

(a) Hazard communication - General. 
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(i) Chemical manufacturers, importers, distributors and 
employers ((shaHt)) must comply with all requirements of the 
Hazard Communication Standard (HCS), WAC 296-901-140 
for BD. 

(ii) In classifying the hazards of BD at least the follow- 
ing hazards are to be addressed: Cancer; eye and respiratory 
tract irritation; central nervous system effects; and flamma- 
bility. 

(iii) Employers ((shaH)) must include BD in the hazard 
communication program established to comply with the 
HCS, WAC 296-901-140. Employers ((sha)) must ensure 
that each employee has access to labels on containers of BD 
and to safety data sheets, and is trained in accordance with the 
requirements of HCS and (b) of this subsection. 

(b) Employee information and training. 

(i) The employer ((shat+)) must train each employee who 
is potentially exposed to BD at or above the action level or 
the STEL in accordance with the requirements of WAC 296- 
901-140((;)) Hazard communication. 

(ii) The employer ((shaH)) must institute a training pro- 
gram for all employees who are potentially exposed to BD at 
or above the action level or the STEL, ensure employee par- 
ticipation in the program and maintain a record of the con- 
tents of such program. 

(iii) Training ((shaH)) must be provided prior to or at the 
time of initial assignment to a job potentially involving expo- 
sure to BD at or above the action level or STEL and at least 
annually thereafter. 

(iv) The training program ((shal)) must be conducted in 
a manner that the employee is able to understand. The 
employer ((shal})) must ensure that each employee exposed 
to BD over the action level or STEL is informed of the fol- 
lowing: 

(A) The health hazards associated with BD exposure, 
and the purpose and a description of the medical screening 
and surveillance program required by this section; 

(B) The quantity, location, manner of use, release, and 
storage of BD and the specific operations that could result in 
exposure to BD, especially exposures above the PEL or 
STEL; 

(C) The engineering controls and work practices associ- 
ated with the employee's job assignment, and emergency pro- 
cedures and personal protective equipment; 

(D) The measures employees can take to protect them- 
selves from exposure to BD; 

(E) The contents of this standard and its appendices; and 

(F) The right of each employee exposed to BD at or 
above the action level or STEL to obtain: 

(D) Medical examinations as required by subsection (10) 
of this section at no cost to the employee; 

(ID) The employee's medical records required to be main- 
tained by subsection (13)(c) of this section; and 

(Il) All air monitoring results representing the 
employee's exposure to BD and required to be kept by sub- 
section (13)(b) of this section. 

(c) Access to information and training materials. 

(i) The employer ((shaH)) must make a copy of this stan- 
dard and its appendices readily available without cost to all 
affected employees and their designated representatives and 
((shalt)) must provide a copy if requested. 
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(ii) The employer ((shaĦH)) must provide to the director, 
or the designated employee representatives, upon request, all 
materials relating to the employee information and the train- 
ing program. 

(13) Recordkeeping. 

(a) Objective data for exemption from initial monitoring. 

(i) Where the processing, use, or handling of products or 
streams made from or containing BD are exempted from 
other requirements of this section under subsection (1)(b) of 
this section, or where objective data have been relied on in 
lieu of initial monitoring under subsection (4)(b)(ii) of this 
section, the employer ((shaH)) must establish and maintain a 
record of the objective data reasonably relied upon in support 
of the exemption. 

(ii) This record ((shaH)) must include at least the follow- 
ing information: 

(A) The product or activity qualifying for exemption; 

(B) The source of the objective data; 

(C) The testing protocol, results of testing, and analysis 
of the material for the release of BD; 

(D) A description of the operation exempted and how the 
data support the exemption; and 

(E) Other data relevant to the operations, materials, pro- 
cessing, or employee exposures covered by the exemption. 

(iii) The employer ((shalt)) must maintain this record for 
the duration of the employer's reliance upon such objective 
data. 

(b) Exposure measurements. 

(i) The employer ((shaH)) must establish and maintain an 
accurate record of all measurements taken to monitor 
employee exposure to BD as prescribed in subsection (4) of 
this section. 

(ii) The record ((shaH)) must include at least the follow- 
ing information: 

(A) The date of measurement; 

(B) The operation involving exposure to BD which is 
being monitored; 

(C) Sampling and analytical methods used and evidence 
of their accuracy; 

(D) Number, duration, and results of samples taken; 

(E) Type of protective devices worn, if any; 

(F) Name, Social Security number and exposure of the 
employees whose exposures are represented; and 

(G) The written corrective action and the schedule for 
completion of this action required by subsection (4)(g)(ii) of 
this section. 

(iii) The employer ((shalt)) must maintain this record for 
at least 30 years in accordance with chapter 296-802 WAC. 

(c) Medical screening and surveillance. 

(i) The employer ((shaH)) must establish and maintain an 
accurate record for each employee subject to medical screen- 
ing and surveillance under this section. 

(ii) The record ((shaH)) must include at least the follow- 
ing information: 

(A) The name and Social Security number of the 
employee; 

(B) Physician's or other licensed health care profes- 
sional's written opinions as described in subsection (1 1)(e) of 
this section; 
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(C) A copy of the information provided to the physician 
or other licensed health care professional as required by sub- 
section (11)(e) of this section. 

(iii) Medical screening and surveillance records ((skaH)) 
must be maintained for each employee for the duration of 
employment plus 30 years, in accordance with chapter 296- 
802 WAC. 

(d) Availability. 

(i) The employer, upon written request, ((skall)) must 
make all records required to be maintained by this section 
available for examination and copying to the director. 

Gi) Access to records required to be maintained by (a) 
and (b) of this subsection ((shaH)) must be granted in accor- 
dance with chapter 296-802 WAC. 

(e) Transfer of records. The employer shall transfer med- 
ical and exposure records as set forth in WAC 296-802- 
60005. 

(14) ((Dates- 


(b))) Start-up dates. 

((@)) (a) The initial monitoring required under subsec- 
tion (4)(b) of this section ((shaĦ)) must be completed imme- 
diately or within sixty days of the introduction of BD into the 
workplace. 

((@¥)) (b) The requirements of subsections (3) through 
(13) of this section, including feasible work practice controls 
but not including engineering controls specified in subsection 
(6)(a) of this section, ((shaH)) must be complied with imme- 
diately. 

((G#4}-Ensineerine—controls—_specifited _by—subsection 
(6}(a) ef this section_shall be implementedby February 4, 
4+999_and the expesure goal pregsram specified in subsection 
()-of this-seetion shal be implemented by February 4, 
2000:)) 

(15) Appendices. 

Appendices A, B, C, D, and F to this section are informa- 
tional and are not intended to create any additional obliga- 
tions not otherwise imposed or to detract from any existing 
obligations. 


Appendix A. Substance Safety Data Sheet For 1,3-Buta- 
diene (Non-Mandatory) 

(1) Substance Identification. 

(a) Substance: 1,3-Butadiene (CH(2)=CH-CH=CH(2)). 

(b) Synonyms: 1,3-Butadiene (BD); butadiene; bieth- 
ylene; bi-vinyl; divinyl; butadiene-1,3; buta-1,3-diene; eryth- 
rene; NCI-C50602; CAS-106-99-0. 

(c) BD can be found as a gas or liquid. 

(d) BD is used in production of styrene-butadiene rubber 
and polybutadiene rubber for the tire industry. Other uses 
include copolymer latexes for carpet backing and paper coat- 
ing, as well as resins and polymers for pipes and automobile 
and appliance parts. It is also used as an intermediate in the 
production of such chemicals as fungicides. 

(e) Appearance and odor: BD is a colorless, noncorro- 
sive, flammable gas with a mild aromatic odor at standard 
ambient temperature and pressure. 

(f) Permissible exposure: Exposure may not exceed 1 
part BD per million parts of air averaged over the 8-hour 
workday, nor may short-term exposure exceed 5 parts of BD 
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per million parts of air averaged over any 15-minute period in 
the 8-hour workday. 

(2) Health Hazard Data. 

(a) BD can affect the body if the gas is inhaled or if the 
liquid form, which is very cold (cryogenic), comes in contact 
with the eyes or skin. 

(b) Effects of overexposure: Breathing very high levels 
of BD for a short time can cause central nervous system 
effects, blurred vision, nausea, fatigue, headache, decreased 
blood pressure and pulse rate, and unconsciousness. There 
are no recorded cases of accidental exposures at high levels 
that have caused death in humans, but this could occur. 
Breathing lower levels of BD may cause irritation of the eyes, 
nose, and throat. Skin contact with liquefied BD can cause 
irritation and frostbite. 

(c) Long-term (chronic) exposure: BD has been found to 
be a potent carcinogen in rodents, inducing neoplastic lesions 
at multiple target sites in mice and rats. A recent study of BD- 
exposed workers showed that exposed workers have an 
increased risk of developing leukemia. The risk of leukemia 
increases with increased exposure to BD. OSHA has con- 
cluded that there is strong evidence that workplace exposure 
to BD poses an increased risk of death from cancers of the 
lymphohematopoietic system. 

(d) Reporting signs and symptoms: You should inform 
your supervisor if you develop any of these signs or symp- 
toms and suspect that they are caused by exposure to BD. 

(3) Emergency First-Aid Procedures. 

In the event of an emergency, follow the emergency plan 
and procedures designated for your work area. If you have 
been trained in first-aid procedures, provide the necessary 
first aid measures. If necessary, call for additional assistance 
from co-workers and emergency medical personnel. 

(a) Eye and Skin Exposures: If there is a potential that 
liquefied BD can come in contact with eye or skin, face 
shields and skin protective equipment must be provided and 
used. If liquefied BD comes in contact with the eye, immedi- 
ately flush the eyes with large amounts of water, occasionally 
lifting the lower and the upper lids. Flush repeatedly. Get 
medical attention immediately. Contact lenses should not be 
worn when working with this chemical. In the event of skin 
contact, which can cause frostbite, remove any contaminated 
clothing and flush the affected area repeatedly with large 
amounts of tepid water. 

(b) Breathing: If a person breathes in large amounts of 
BD, move the exposed person to fresh air at once. If breath- 
ing has stopped, begin cardiopulmonary resuscitation (CPR) 
if you have been trained in this procedure. Keep the affected 
person warm and at rest. Get medical attention immediately. 

(c) Rescue: Move the affected person from the hazardous 
exposure. If the exposed person has been overcome, call for 
help and begin emergency rescue procedures. Use extreme 
caution so that you do not become a casualty. Understand the 
plant's emergency rescue procedures and know the locations 
of rescue equipment before the need arises. 

(4) Respirators and Protective Clothing. 

(a) Respirators: Good industrial hygiene practices rec- 
ommend that engineering and work practice controls be used 
to reduce environmental concentrations to the permissible 
exposure level. However, there are some exceptions where 
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respirators may be used to control exposure. Respirators may 
be used when engineering and work practice controls are not 
technically feasible, when such controls are in the process of 
being installed, or when these controls fail and need to be 
supplemented or during brief, nonroutine, intermittent expo- 
sure. Respirators may also be used in situations involving 
nonroutine work operations which are performed infre- 
quently and in which exposures are limited in duration, and in 
emergency situations. In some instances cartridge respirator 
use is allowed, but only with strict time constraints. For 
example, at exposure below 5 ppm BD, a cartridge (or canis- 
ter) respirator, either full or half face, may be used, but the 
cartridge must be replaced at least every 4 hours, and it must 
be replaced every 3 hours when the exposure is between 5 
and 10 ppm. 


If the use of respirators is necessary, the only respirators 
permitted are those that have been approved by the National 
Institute for Occupational Safety and Health (NIOSH). In 
addition to respirator selection, a complete respiratory pro- 
tection program must be instituted which includes regular 
training, maintenance, fit testing, inspection, cleaning, and 
evaluation of respirators. If you can smell BD while wearing 
a respirator, proceed immediately to fresh air, and change 
cartridge (or canister) before reentering an area where there is 
BD exposure. If you experience difficulty in breathing while 
wearing a respirator, tell your supervisor. 


(b) Protective Clothing: Employees should be provided 
with and required to use impervious clothing, gloves, face 
shields (eight-inch minimum), and other appropriate protec- 
tive clothing necessary to prevent the skin from becoming 
frozen by contact with liquefied BD (or a vessel containing 
liquid BD). 

Employees should be provided with and required to use 
splash-proof safety goggles where liquefied BD may contact 
the eyes. 

(5) Precautions for Safe Use, Handling, and Storage. 

(a) Fire and Explosion Hazards: BD is a flammable gas 
and can easily form explosive mixtures in air. It has a lower 
explosive limit of 2%, and an upper explosive limit of 11.5%. 
It has an autoignition temperature of 420 deg. C (788 deg. F). 
Its vapor is heavier than air (vapor density, 1.9) and may 
travel a considerable distance to a source of ignition and flash 
back. Usually it contains inhibitors to prevent self-polymer- 
ization (which is accompanied by evolution of heat) and to 
prevent formation of explosive peroxides. At elevated tem- 
peratures, such as in fire conditions, polymerization may take 
place. If the polymerization takes place in a container, there 
is a possibility of violent rupture of the container. 

(b) Hazard: Slightly toxic. Slight respiratory irritant. 
Direct contact of liquefied BD on skin may cause freeze 
burns and frostbite. 


(c) Storage: Protect against physical damage to BD con- 
tainers. Outside or detached storage of BD containers is pre- 
ferred. Inside storage should be in a cool, dry, well-venti- 
lated, noncombustible location, away from all possible 
sources of ignition. Store cylinders vertically and do not 
stack. Do not store with oxidizing material. 


(d) Usual Shipping Containers: Liquefied BD is con- 
tained in steel pressure apparatus. 


Permanent 


WSR 19-01-094 


(e) Electrical Equipment: Electrical installations in Class 
I hazardous locations, as defined in Article 500 of the 
National Electrical Code, should be in accordance with Arti- 
cle 501 of the Code. If explosion-proof electrical equipment 
is necessary, it shall be suitable for use in Group B. Group D 
equipment may be used if such equipment is isolated in 
accordance with Section 501-5(a) by sealing all conduit 1/2- 
inch size or larger. See Venting of Deflagrations (NFPA No. 
68, 1994), National Electrical Code (NFPA No. 70, 1996), 
Static Electricity (NFPA No. 77, 1993), Lightning Protection 
Systems (NFPA No. 780, 1995), and Fire Hazard Properties 
of Flammable Liquids, Gases and Volatile Solids (NFPA No. 
325, 1994). 

(f) Fire Fighting: Stop flow of gas. Use water to keep 
fire-exposed containers cool. Fire extinguishers and quick 
drenching facilities must be readily available, and you should 
know where they are and how to operate them. 

(g) Spill and Leak: Persons not wearing protective equip- 
ment and clothing should be restricted from areas of spills or 
leaks until clean-up has been completed. If BD is spilled or 
leaked, the following steps should be taken: 

(i) Eliminate all ignition sources. 

(ii) Ventilate area of spill or leak. 

(iii) If in liquid form, for small quantities, allow to evap- 
orate in a safe manner. 

(iv) Stop or control the leak if this can be done without 
risk. If source of leak is a cylinder and the leak cannot be 
stopped in place, remove the leaking cylinder to a safe place 
and repair the leak or allow the cylinder to empty. 

(h) Disposal: This substance, when discarded or dis- 
posed of, is a hazardous waste according to Federal regula- 
tions (40 C.F.R. part 261). It is listed as hazardous waste 
number D001 due to its ignitability. The transportation, stor- 
age, treatment, and disposal of this waste material must be 
conducted in compliance with 40 C.F.R. parts 262, 263, 264, 
268 and 270. Disposal can occur only in properly permitted 
facilities. Check state and local regulation of any additional 
requirements as these may be more restrictive than federal 
laws and regulation. 

(i) You should not keep food, beverages, or smoking 
materials in areas where there is BD exposure, nor should 
you eat or drink in such areas. 

(j) Ask your supervisor where BD is used in your work 
area and ask for any additional plant safety and health rules. 

(6) Medical Requirements. 

Your employer is required to offer you the opportunity to 
participate in a medical screening and surveillance program if 
you are exposed to BD at concentrations exceeding the action 
level (0.5 ppm BD as an 8-hour TWA) on 30 days or more a 
year, or at or above the 8-hr TWA (1 ppm) or STEL (5 ppm 
for 15 minutes) on 10 days or more a year. Exposure for any 
part of a day counts. If you have had exposure to BD in the 
past, but have been transferred to another job, you may still 
be eligible to participate in the medical screening and surveil- 
lance program. 

The WISHA rule specifies the past exposures that would 
qualify you for participation in the program. These past expo- 
sure are work histories that suggest the following: 

(a) That you have been exposed at or above the PELs on 
30 days a year for 10 or more years; 
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(b) That you have been exposed at or above the action 
level on 60 days a year for 10 or more years; or 

(c) That you have been exposed above 10 ppm on 30 
days in any past year. 

Additionally, if you are exposed to BD in an emergency 
situation, you are eligible for a medical examination within 
48 hours. The basic medical screening program includes a 
health questionnaire, physical examination, and blood test. 
These medical evaluations must be offered to you at a reason- 
able time and place, and without cost or loss of pay. 

(7) Observation of Monitoring. 

Your employer is required to perform measurements that 
are representative of your exposure to BD and you or your 
designated representative are entitled to observe the monitor- 
ing procedure. You are entitled to observe the steps taken in 
the measurement procedure, and to record the results 
obtained. When the monitoring procedure is taking place in 
an area where respirators or personal protective clothing and 
equipment are required to be worn, you or your representa- 
tive must also be provided with, and must wear, the protec- 
tive clothing and equipment. 

(8) Access to Information. 

(a) Each year, your employer is required to inform you of 
the information contained in this appendix. In addition, your 
employer must instruct you in the proper work practices for 
using BD, emergency procedures, and the correct use of pro- 
tective equipment. 

(b) Your employer is required to determine whether you 
are being exposed to BD. You or your representative has the 
right to observe employee measurements and to record the 
results obtained. Your employer is required to inform you of 
your exposure. If your employer determines that you are 
being overexposed, he or she is required to inform you of the 
actions which are being taken to reduce your exposure to 
within permissible exposure limits and of the schedule to 
implement these actions. 

(c) Your employer is required to keep records of your 
exposures and medical examinations. These records must be 
kept by the employer for at least thirty years. 

(d) Your employer is required to release your exposure 
and medical records to you or your representative upon your 
request. 


Appendix B. Substance Technical Guidelines for 1,3- 
Butadiene (Non-Mandatory) 

(1) Physical and Chemical Data. 

(a) Substance identification: 

(i) Synonyms: 1,3-Butadiene (BD); butadiene; bieth- 
ylene; bivinyl; divinyl; butadiene-1,3; buta-1,3-diene; eryth- 
rene; NCI-C50620; CAS-106-99-0. 

(ii) Formula: (CH(2)=CH-CH=CH(2)). 

(iii) Molecular weight: 54.1. 

(b) Physical data: 

(i) Boiling point (760 mm Hg): -4.7 deg. C (23.5 deg. F). 

(ii) Specific gravity (water = 1):0.62 at 20 deg. C (68 
deg. F). 

(iii) Vapor density (air = 1 at boiling point of BD): 1.87. 

(iv) Vapor pressure at 20 deg. C (68 deg. F): 910 mm Hg. 

(v) Solubility in water, g/100 g water at 20 deg. C (68 
deg. F): 0.05. 
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(vi) Appearance and odor: Colorless, flammable gas 
with a mildly aromatic odor. Liquefied BD is a colorless liq- 
uid with a mildly aromatic odor. 

(2) Fire, Explosion, and Reactivity Hazard Data. 

(a) Fire: 

(i) Flash point: -76 deg. C (-105 deg. F) for take out; liq- 
uefied BD; Not applicable to BD gas. 

(ii) Stability: A stabilizer is added to the monomer to 
inhibit formation of polymer during storage. Forms explosive 
peroxides in air in absence of inhibitor. 

(iii) Flammable limits in air, percent by volume: Lower: 
2.0; Upper: 11.5. 

(iv) Extinguishing media: Carbon dioxide for small fires, 
polymer or alcohol foams for large fires. 

(v) Special fire fighting procedures: Fight fire from pro- 
tected location or maximum possible distance. Stop flow of 
gas before extinguishing fire. Use water spray to keep fire- 
exposed cylinders cool. 

(vi) Unusual fire and explosion hazards: BD vapors are 
heavier than air and may travel to a source of ignition and 
flash back. Closed containers may rupture violently when 
heated. 

(vii) For purposes of compliance with the requirements 
of WAC 296-24-330, BD is classified as a flammable gas. 
For example, 7,500 ppm, approximately one-fourth of the 
lower flammable limit, would be considered to pose a poten- 
tial fire and explosion hazard. 

(viii) For purposes of compliance with WAC 296-24- 
585, BD is classified as a Class B fire hazard. 

(ix) For purposes of compliance with WAC 296-24-956 
and 296-800-280, locations classified as hazardous due to the 
presence of BD shall be Class I. 

(b) Reactivity: 

(i) Conditions contributing to instability: Heat. Perox- 
ides are formed when inhibitor concentration is not main- 
tained at proper level. At elevated temperatures, such as in 
fire conditions, polymerization may take place. 

(ii) Incompatibilities: Contact with strong oxidizing 
agents may cause fires and explosions. The contacting of 
crude BD (not BD monomer) with copper and copper alloys 
may cause formations of explosive copper compounds. 

(iii) Hazardous decomposition products: Toxic gases 
(such as carbon monoxide) may be released in a fire involv- 
ing BD. 

(iv) Special precautions: BD will attack some forms of 
plastics, rubber, and coatings. BD in storage should be 
checked for proper inhibitor content, for self-polymerization, 
and for formation of peroxides when in contact with air and 
iron. Piping carrying BD may become plugged by formation 
of rubbery polymer. 

(c) Warning Properties: 

(i) Odor Threshold: An odor threshold of 0.45 ppm has 
been reported in The American Industrial Hygiene Associa- 
tion (AIHA) Report, Odor Thresholds for Chemicals with 
Established Occupational Health Standards. (Ex. 32-28C). 

(ii) Eye Irritation Level: Workers exposed to vapors of 
BD (concentration or purity unspecified) have complained of 
irritation of eyes, nasal passages, throat, and lungs. Dogs and 
rabbits exposed experimentally to as much as 6700 ppm for 7 
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1/2 hours a day for 8 months have developed no histologi- 
cally demonstrable abnormality of the eyes. 


(iii) Evaluation of Warning Properties: Since the mean 
odor threshold is about half of the 1 ppm PEL, and more than 
10-fold below the 5 ppm STEL, most wearers of air purifying 
respirators should still be able to detect breakthrough before 
a significant overexposure to BD occurs. 


(3) Spill, Leak, and Disposal Procedures. 


(a) Persons not wearing protective equipment and cloth- 
ing should be restricted from areas of spills or leaks until 
cleanup has been completed. If BD is spilled or leaked, the 
following steps should be taken: 


(i) Eliminate all ignition sources. 
(ii) Ventilate areas of spill or leak. 


(iii) If in liquid form, for small quantities, allow to evap- 
orate in a safe manner. 


(iv) Stop or control the leak if this can be done without 
risk. If source of leak is a cylinder and the leak cannot be 
stopped in place, remove the leaking cylinder to a safe place 
and repair the leak or allow the cylinder to empty. 


(b) Disposal: This substance, when discarded or dis- 
posed of, is a hazardous waste according to Federal regula- 
tions (40 C.F.R. part 261). It is listed by the EPA as hazard- 
ous waste number D001 due to its ignitability. The transpor- 
tation, storage, treatment, and disposal of this waste material 
must be conducted in compliance with 40 C.F.R. parts 262, 
263, 264, 268 and 270. Disposal can occur only in properly 
permitted facilities. Check state and local regulations for any 
additional requirements because these may be more restric- 
tive than federal laws and regulations. 


(4) Monitoring and Measurement Procedures. 


(a) Exposure above the Permissible Exposure Limit (8- 
hr TWA) or Short-Term Exposure Limit (STEL): 


(i) 8-hr TWA exposure evaluation: Measurements taken 
for the purpose of determining employee exposure under this 
standard are best taken with consecutive samples covering 
the full shift. Air samples must be taken in the employee's 
breathing zone (air that would most nearly represent that 
inhaled by the employee). 

(ii) STEL exposure evaluation: Measurements must rep- 
resent 15 minute exposures associated with operations most 
likely to exceed the STEL in each job and on each shift. 

(iii) Monitoring frequencies: Table 1 gives various expo- 
sure scenarios and their required monitoring frequencies, as 
required by the final standard for occupational exposure to 
butadiene. 


Table 1. — Five Exposure Scenarios and Their Associated 
Monitoring Frequencies 


Action 8-hr Required Monitoring 
Level TWA STEL Activity 
a: = ___No 8-hour TWA or STEL 
monitoring required. 
ee = __ No STEL monitoring 
required. Monitor 8-hr TWA 
annually. 
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8-hr 
TWA 


Action 
Level 
+ 


Required Monitoring 
Activity 

No STEL monitoring 
required. Periodic monitoring 
8-hour TWA, in accordance 
with (4)(c)(ii).** 
Periodic monitoring 8-hour 
TWA, in accordance with 
(4)(c)(iii)**. Periodic moni- 
toring STEL in accordance 
with (4)(c)(ili). 
Periodic monitoring STEL, in 
accordance with (4)(c)(ili). 
Monitor 8-hour TWA annu- 
ally. 


STEL 


Footnote (*) 
Footnote (**) 


Exposure Scenario, Limit Exceeded: + = Yes, - = No. 
The employer may decrease the frequency of exposure 
monitoring to annually when at least 2 consecutive mea- 
surements taken at least 7 days apart show exposures to 
be below the 8-hour TWA, but at or above the action 
level. 


(iv) Monitoring techniques: Appendix D describes the 
validated method of sampling and analysis which has been 
tested by OSHA for use with BD. The employer has the obli- 
gation of selecting a monitoring method which meets the 
accuracy and precision requirements of the standard under 
his or her unique field conditions. The standard requires that 
the method of monitoring must be accurate, to a 95 percent 
confidence level, to plus or minus 25 percent for concentra- 
tions of BD at or above | ppm, and to plus or minus 35 per- 
cent for concentrations below 1 ppm. 

(5) Personal Protective Equipment. 

(a) Employees should be provided with and required to 
use impervious clothing, gloves, face shields (eight-inch min- 
imum), and other appropriate protective clothing necessary to 
prevent the skin from becoming frozen from contact with liq- 
uid BD. 

(b) Any clothing which becomes wet with liquid BD 
should be removed immediately and not reworn until the 
butadiene has evaporated. 

(c) Employees should be provided with and required to 
use splash proof safety goggles where liquid BD may contact 
the eyes. 

(6) Housekeeping and Hygiene Facilities. 

For purposes of complying with WAC 296-800-220 and 
296-800-230, the following items should be emphasized: 

(a) The workplace should be kept clean, orderly, and ina 
sanitary condition. 

(b) Adequate washing facilities with hot and cold water 
are to be provided and maintained in a sanitary condition. 

(7) Additional Precautions. 

(a) Store BD in tightly closed containers in a cool, well- 
ventilated area and take all necessary precautions to avoid 
any explosion hazard. 

(b) Nonsparking tools must be used to open and close 
metal containers. These containers must be effectively 
grounded. 
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(c) Do not incinerate BD cartridges, tanks or other con- 
tainers. 

(d) Employers must advise employees of all areas and 
operations where exposure to BD might occur. 


Appendix C. Medical Screening and Surveillance for 
1,3-Butadiene (Nonmandatory) 

(1) Basis for Medical Screening and Surveillance 
Requirements. 

(a) Route of Entry Inhalation. 

(b) Toxicology. 

Inhalation of BD has been linked to an increased risk of 
cancer, damage to the reproductive organs, and fetotoxicity. 
Butadiene can be converted via oxidation to epoxybutene and 
diepoxybutane, two genotoxic metabolites that may play a 
role in the expression of BD's toxic effects. BD has been 
tested for carcinogenicity in mice and rats. Both species 
responded to BD exposure by developing cancer at multiple 
primary organ sites. Early deaths in mice were caused by 
malignant lymphomas, primarily lymphocytic type, originat- 
ing in the thymus. 

Mice exposed to BD have developed ovarian or testicu- 
lar atrophy. Sperm head morphology tests also revealed 
abnormal sperm in mice exposed to BD; lethal mutations 
were found in a dominant lethal test. In light of these results 
in animals, the possibility that BD may adversely affect the 
reproductive systems of male and female workers must be 
considered. 

Additionally, anemia has been observed in animals 
exposed to butadiene. In some cases, this anemia appeared to 
be a primary response to exposure; in other cases, it may have 
been secondary to a neoplastic response. 

(c) Epidemiology. 

Epidemiologic evidence demonstrates that BD exposure 
poses an increased risk of leukemia. Mild alterations of 
hematologic parameters have also been observed in synthetic 
rubber workers exposed to BD. 

(2) Potential Adverse Health Effects. 

(a) Acute. 

Skin contact with liquid BD causes characteristic burns 
or frostbite. BD in gaseous form can irritate the eyes, nasal 
passages, throat, and lungs. Blurred vision, coughing, and 
drowsiness may also occur. Effects are mild at 2,000 ppm and 
pronounced at 8,000 ppm for exposures occurring over the 
full workshift. 

At very high concentrations in air, BD is an anesthetic, 
causing narcosis, respiratory paralysis, unconsciousness, and 
death. Such concentrations are unlikely, however, except in 
an extreme emergency because BD poses an explosion haz- 
ard at these levels. 

(b) Chronic. 

The principal adverse health effects of concern are BD- 
induced lymphoma, leukemia and potential reproductive tox- 
icity. Anemia and other changes in the peripheral blood cells 
may be indicators of excessive exposure to BD. 

(c) Reproductive. 

Workers may be concerned about the possibility that 
their BD exposure may be affecting their ability to procreate 
a healthy child. For workers with high exposures to BD, espe- 
cially those who have experienced difficulties in conceiving, 
miscarriages, or stillbirths, appropriate medical and labora- 
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tory evaluation of fertility may be necessary to determine if 
BD is having any adverse effect on the reproductive system 
or on the health of the fetus. 

(3) Medical Screening Components At-A-Glance. 

(a) Health Questionnaire. 

The most important goal of the health questionnaire is to 
elicit information from the worker regarding potential signs 
or symptoms generally related to leukemia or other blood 
abnormalities. Therefore, physicians or other licensed health 
care professionals should be aware of the presenting symp- 
toms and signs of lymphohematopoietic disorders and can- 
cers, as well as the procedures necessary to confirm or 
exclude such diagnoses. Additionally, the health question- 
naire will assist with the identification of workers at greatest 
risk of developing leukemia or adverse reproductive effects 
from their exposures to BD. 

Workers with a history of reproductive difficulties or a 
personal or family history of immune deficiency syndromes, 
blood dyscrasias, lymphoma, or leukemia, and those who are 
or have been exposed to medicinal drugs or chemicals known 
to affect the hematopoietic or lymphatic systems may be at 
higher risk from their exposure to BD. After the initial 
administration, the health questionnaire must be updated 
annually. 

(b) Complete Blood Count (CBC). 

The medical screening and surveillance program 
requires an annual CBC, with differential and platelet count, 
to be provided for each employee with BD exposure. This 
test is to be performed on a blood sample obtained by phle- 
botomy of the venous system or, if technically feasible, from 
a fingerstick sample of capillary blood. The sample is to be 
analyzed by an accredited laboratory. 

Abnormalities in a CBC may be due to a number of dif- 
ferent etiologies. The concern for workers exposed to BD 
includes, but is not limited to, timely identification of lym- 
phohematopoietic cancers, such as leukemia and non-Hod- 
gkin's lymphoma. Abnormalities of portions of the CBC are 
identified by comparing an individual's results to those of an 
established range of normal values for males and females. A 
substantial change in any individual employee's CBC may 
also be viewed as "abnormal" for that individual even if all 
measurements fall within the population-based range of nor- 
mal values. It is suggested that a flowsheet for laboratory val- 
ues be included in each employee's medical record so that 
comparisons and trends in annual CBCs can be easily made. 

A determination of the clinical significance of an abnor- 
mal CBC shall be the responsibility of the examining physi- 
cian, other licensed health care professional, or medical spe- 
cialist to whom the employee is referred. Ideally, an abnor- 
mal CBC should be compared to previous CBC 
measurements for the same employee, when available. Clini- 
cal common sense may dictate that a CBC value that is very 
slightly outside the normal range does not warrant medical 
concern. A CBC abnormality may also be the result of a tem- 
porary physical stressor, such as a transient viral illness, 
blood donation, or menorrhagia, or laboratory error. In these 
cases, the CBC should be repeated in a timely fashion, i.e., 
within 6 weeks, to verify that return to the normal range has 
occurred. A clinically significant abnormal CBC should 
result in removal of the employee from further exposure to 
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BD. Transfer of the employee to other work duties in a BD- 
free environment would be the preferred recommendation. 

(c) Physical Examination. 

The medical screening and surveillance program 
requires an initial physical examination for workers exposed 
to BD; this examination is repeated once every three years. 
The initial physical examination should assess each worker's 
baseline general health and rule out clinical signs of medical 
conditions that may be caused by or aggravated by occupa- 
tional BD exposure. The physical examination should be 
directed at identification of signs of lymphohematopoietic 
disorders, including lymph node enlargement, splenomegaly, 
and hepatomegaly. 

Repeated physical examinations should update objective 
clinical findings that could be indicative of interim develop- 
ment of a lymphohematopoietic disorder, such as lymphoma, 
leukemia, or other blood abnormality. Physical examinations 
may also be provided on an as needed basis in order to follow 
up on a positive answer on the health questionnaire, or in 
response to an abnormal CBC. Physical examination of 
workers who will no longer be working in jobs with BD 
exposure are intended to rule out lymphohematopoietic disor- 
ders. 

The need for physical examinations for workers con- 
cerned about adverse reproductive effects from their expo- 
sure to BD should be identified by the physician or other 
licensed health care professional and provided accordingly. 
For these workers, such consultations and examinations may 
relate to developmental toxicity and reproductive capacity. 

Physical examination of workers acutely exposed to sig- 
nificant levels of BD should be especially directed at the 
respiratory system, eyes, sinuses, skin, nervous system, and 
any region associated with particular complaints. If the 
worker has received a severe acute exposure, hospitalization 
may be required to assure proper medical management. Since 
this type of exposure may place workers at greater risk of 
blood abnormalities, a CBC must be obtained within 48 hours 
and repeated at one, two, and three months. 


Appendix D: Sampling and Analytical Method for 1,3- 
Butadiene (Nonmandatory) 

OSHA Method No.: 56. 

Matrix: Air. 

Target concentration: 1 ppm (2.21 mg/m(3)). 

Procedure: Air samples are collected by drawing known 
volumes of air through sampling tubes containing charcoal 
adsorbent which has been coated with 4-tert-butylcatechol. 
The samples are desorbed with carbon disulfide and then ana- 
lyzed by gas chromatography using a flame ionization detec- 
tor. 

Recommended sampling rate and air volume: 0.05 L/min 
and 3 L. 

Detection limit of the overall procedure: 90 ppb (200 
ug/m(3)) (based on 3 L air volume). 

Reliable quantitation limit: 155 ppb (343 ug/m(3)) 
(based on 3 L air volume). 

Standard error of estimate at the target concentration: 
6.5%. 

Special requirements: The sampling tubes must be 
coated with 4-tert-butylcatechol. Collected samples should 
be stored in a freezer. 
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Status of method: A sampling and analytical method has 
been subjected to the established evaluation procedures of the 
Organic Methods Evaluation Branch, OSHA Analytical Lab- 
oratory, Salt Lake City, Utah 84165. 

(1) Background. 

This work was undertaken to develop a sampling and 
analytical procedure for BD at 1 ppm. The current method 
recommended by OSHA for collecting BD uses activated 
coconut shell charcoal as the sampling medium (Ref. 5.2). 
This method was found to be inadequate for use at low BD 
levels because of sample instability. 

The stability of samples has been significantly improved 
through the use of a specially cleaned charcoal which is 
coated with 4-tert-butylcatechol (TBC). TBC is a polymer- 
ization inhibitor for BD (Ref. 5.3). 

(a) Toxic effects. 

Symptoms of human exposure to BD include irritation of 
the eyes, nose and throat. It can also cause coughing, drowsi- 
ness and fatigue. Dermatitis and frostbite can result from skin 
exposure to liquid BD. (Ref. 5.1) 

NIOSH recommends that BD be handled in the work- 
place as a potential occupational carcinogen. This recom- 
mendation is based on two inhalation studies that resulted in 
cancers at multiple sites in rats and in mice. BD has also 
demonstrated mutagenic activity in the presence of a liver 
microsomal activating system. It has also been reported to 
have adverse reproductive effects. (Ref. 5.1) 

(b) Potential workplace exposure. 

About 90% of the annual production of BD is used to 
manufacture styrene-butadiene rubber and Polybutadiene 
rubber. Other uses include: Polychloroprene rubber, acrylo- 
nitrile butadiene-styrene resins, nylon intermediates, styrene- 
butadiene latexes, butadiene polymers, thermoplastic elasto- 
mers, nitrile resins, methyl methacrylate-butadiene styrene 
resins and chemical intermediates. (Ref. 5.1) 

(c) Physical properties (Ref. 5.1). 

CAS No.: 106-99-0 

Molecular weight: 54.1 

Appearance: Colorless gas 

Boiling point: -4.41 deg. C (760 mm Hg) 

Freezing point: -108.9 deg. C 

Vapor pressure: 2 atm (a) 15.3 deg. C; 5 atm (a) 47 
deg. C 

Explosive limits: 2 to 11.5% (by volume in air) 

Odor threshold: 0.45 ppm 

Structural formula: H(2)C:CHCH:CH(2) 

Synonyms: BD; biethylene; bivinyl; butadiene; divinyl; 
buta-1,3-diene; alpha-gamma-butadiene; erythrene; NCI- 
C50602; pyrrolylene; vinylethylene. 

(d) Limit defining parameters. 

The analyte air concentrations listed throughout this 
method are based on an air volume of 3 L and a desorption 
volume of 1 mL. Air concentrations listed in ppm are refer- 
enced to 25 deg. C and 760 mm Hg. 

(e) Detection limit of the analytical procedure. 

The detection limit of the analytical procedure was 304 
pg per injection. This was the amount of BD which gave a 
response relative to the interferences present in a standard. 
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(£) Detection limit of the overall procedure. 

The detection limit of the overall procedure was 0.60 ug 
per sample (90 ppb or 200 ug/m(3)). This amount was deter- 
mined graphically. It was the amount of analyte which, when 
spiked on the sampling device, would allow recovery approx- 
imately equal to the detection limit of the analytical proce- 
dure. 

(g) Reliable quantitation limit. 

The reliable quantitation limit was 1.03 ug per sample 
(155 ppb or 343 ug/m(3)). This was the smallest amount of 
analyte which could be quantitated within the limits of a 
recovery of at least 75% and a precision (+/- 1.96 SD) of +/- 
25% or better. 

(h) Sensitivity.(1) 

Footnote (1) The reliable quantitation limit and detection limits 
reported in the method are based upon optimization of 
the instrument for the smallest possible amount of ana- 
lyte. When the target concentration of an analyte is 
exceptionally higher than these limits, they may not be 
attainable at the routine operation parameters. 


The sensitivity of the analytical procedure over a con- 
centration range representing 0.6 to 2 times the target concen- 
tration, based on the recommended air volume, was 387 area 
units per ug/mL. This value was determined from the slope of 
the calibration curve. The sensitivity may vary with the par- 
ticular instrument used in the analysis. 

(i) Recovery. 

The recovery of BD from samples used in storage tests 
remained above 77% when the samples were stored at ambi- 
ent temperature and above 94% when the samples were 
stored at refrigerated temperature. These values were deter- 
mined from regression lines which were calculated from the 
storage data. The recovery of the analyte from the collection 
device must be at least 75% following storage. 

(j) Precision (analytical method only). 

The pooled coefficient of variation obtained from repli- 
cate determinations of analytical standards over the range of 
0.6 to 2 times the target concentration was 0.011. 

(k) Precision (overall procedure). 

The precision at the 95% confidence level for the refrig- 
erated temperature storage test was +/- 12.7%. This value 
includes an additional +/- 5% for sampling error. The overall 
procedure must provide results at the target concentrations 
that are +/- 25% at the 95% confidence level. 

(1) Reproducibility. 

Samples collected from a controlled test atmosphere and 
a draft copy of this procedure were given to a chemist unas- 
sociated with this evaluation. The average recovery was 
97.2% and the standard deviation was 6.2%. 

(2) Sampling procedure. 

(a) Apparatus. Samples are collected by use of a personal 
sampling pump that can be calibrated to within +/- 5% of the 
recommended 0.05 L/min sampling rate with the sampling 
tube in line. 

(b) Samples are collected with laboratory prepared sam- 
pling tubes. The sampling tube is constructed of silane- 
treated glass and is about 5-cm long. The ID is 4 mm and the 
OD is 6 mm. One end of the tube is tapered so that a glass 
wool end plug will hold the contents of the tube in place 
during sampling. The opening in the tapered end of the sam- 
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pling tube is at least one-half the ID of the tube (2 mm). The 
other end of the sampling tube is open to its full 4-mm ID to 
facilitate packing of the tube. Both ends of the tube are fire- 
polished for safety. The tube is packed with 2 sections of pre- 
treated charcoal which has been coated with TBC. The tube is 
packed with a 50-mg backup section, located nearest the 
tapered end, and with a 100-mg sampling section of charcoal. 
The two sections of coated adsorbent are separated and 
retained with small plugs of silanized glass wool. Following 
packing, the sampling tubes are sealed with two 7/32 inch 
OD plastic end caps. Instructions for the pretreatment and 
coating of the charcoal are presented in Section 4.1 of this 
method. 

(c) Reagents. 

None required. 

(d) Technique. 

(1) Properly label the sampling tube before sampling and 
then remove the plastic end caps. 

(11) Attach the sampling tube to the pump using a section 
of flexible plastic tubing such that the larger front section of 
the sampling tube is exposed directly to the atmosphere. Do 
not place any tubing ahead of the sampling tube. The sam- 
pling tube should be attached in the worker's breathing zone 
in a vertical manner such that it does not impede work perfor- 
mance. 

(iii) After sampling for the appropriate time, remove the 
sampling tube from the pump and then seal the tube with 
plastic end caps. Wrap the tube lengthwise. 

(iv) Include at least one blank for each sampling set. The 
blank should be handled in the same manner as the samples 
with the exception that air is not drawn through it. 

(v) List any potential interferences on the sample data 
sheet. 

(vi) The samples require no special shipping precautions 
under normal conditions. The samples should be refrigerated 
if they are to be exposed to higher than normal ambient tem- 
peratures. If the samples are to be stored before they are 
shipped to the laboratory, they should be kept in a freezer. 
The samples should be placed in a freezer upon receipt at the 
laboratory. 

(e) Breakthrough. 

(Breakthrough was defined as the relative amount of 
analyte found on the backup section of the tube in relation to 
the total amount of analyte collected on the sampling tube. 
Five-percent breakthrough occurred after sampling a test 
atmosphere containing 2.0 ppm BD for 90 min. at 0.05 
L/min. At the end of this time 4.5 L of air had been sampled 
and 20.1 ug of the analyte was collected. The relative humid- 
ity of the sampled air was 80% at 23 deg. C.) 

Breakthrough studies have shown that the recommended 
sampling procedure can be used at air concentrations higher 
than the target concentration. The sampling time, however, 
should be reduced to 45 min. if both the expected BD level 
and the relative humidity of the sampled air are high. 

(f) Desorption efficiency. 

The average desorption efficiency for BD from TBC 
coated charcoal over the range from 0.6 to 2 times the target 
concentration was 96.4%. The efficiency was essentially con- 
stant over the range studied. 

(g) Recommended air volume and sampling rate. 
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(h) The recommended air volume is 3 L. 
(i) The recommended sampling rate is 0.05 L/min. for 1 
hour. 
(j) Interferences. 
There are no known interferences to the sampling 
method. 
(k) Safety precautions. 
(i) Attach the sampling equipment to the worker in such 
a manner that it will not interfere with work performance or 
safety. 
(11) Follow all safety practices that apply to the work area 
being sampled. 
(3) Analytical procedure. 
(a) Apparatus. 
(i) A gas chromatograph (GC), equipped with a flame 
ionization detector (FID).(2) 
Footnote (2) A Hewlett-Packard Model 5840A GC was used for this 
evaluation. Injections were performed using a Hewlett- 
Packard Model 7671A automatic sampler. 


(ii) A GC column capable of resolving the analytes from 
any interference.(3) 
Footnote (3) A 20-ft x 1/8-inch OD stainless steel GC column con- 
taining 20% FFAP on 80/100 mesh Chromabsorb W- 
AW-DMCS was used for this evaluation. 


(iii) Vials, glass 2-mL with Teflon-lined caps. 

(iv) Disposable Pasteur-type pipets, volumetric flasks, 
pipets and syringes for preparing samples and standards, 
making dilutions and performing injections. 

(b) Reagents. 

(i) Carbon disulfide.(4) 


Footnote (4) Fisher Scientific Company A.C.S. Reagent Grade sol- 


vent was used in this evaluation. 


The benzene contaminant that was present in the carbon 
disulfide was used as an internal standard (ISTD) in this eval- 
uation. 

(ii) Nitrogen, hydrogen and air, GC grade. 

(iii) BD of known high purity.(5) 

Footnote (5) Matheson Gas Products, CP Grade 1,3-butadiene was 
used in this study. 


(c) Standard preparation. 

(i) Prepare standards by diluting known volumes of BD 
gas with carbon disulfide. This can be accomplished by 
injecting the appropriate volume of BD into the headspace 
above the 1-mL of carbon disulfide contained in sealed 2-mL 
vial. Shake the vial after the needle is removed from the sep- 
tum.(6) 


Footnote (6) A standard containing 7.71 ug/mL (at ambient tempera- 


ture and pressure) was prepared by diluting 4 uL of the 
gas with 1-mL of carbon disulfide. 


(ii) The mass of BD gas used to prepare standards can be 
determined by use of the following equations: 


MV = (760/BP)(273+t)/(273)(22.41) 
Where: 

MV = ambient molar volume 

BP = ambient barometric pressure 

T = ambient temperature 

ug/uL = 54.09/MV 
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ug/standard = (ug/uL)(uL) BD used to prepare the stan- 
dard 


(d) Sample preparation. 

(i) Transfer the 100-mg section of the sampling tube to a 
2-mL vial. Place the 50-mg section in a separate vial. If the 
glass wool plugs contain a significant amount of charcoal, 
place them with the appropriate sampling tube section. 

(ii) Add 1-mL of carbon disulfide to each vial. 

(iii) Seal the vials with Teflon-lined caps and then allow 
them to desorb for one hour. Shake the vials by hand vigor- 
ously several times during the desorption period. 

(iv) If it is not possible to analyze the samples within 4 
hours, separate the carbon disulfide from the charcoal, using 
a disposable Pasteur-type pipet, following the one hour. This 
separation will improve the stability of desorbed samples. 

(v) Save the used sampling tubes to be cleaned and 
repacked with fresh adsorbent. 

(e) Analysis. 

(i) GC Conditions. 


Column temperature: 95 deg. C 

Injector temperature: 180 deg. C 

Detector temperature: 275 deg. C 

Carrier gas flow rate: 30 mL/min. 

Injection volume: 0.80 uL 

GC column: 20-ft x 1/8-in OD stainless steel GC column 
containing 20% 

FFAP on 80/100 Chromabsorb W-AW-DMCS. 


(ii) Chromatogram. See Section 4.2. 

(iii) Use a suitable method, such as electronic or peak 
heights, to measure detector response. 

(iv) Prepare a calibration curve using several standard 
solutions of different concentrations. Prepare the calibration 
curve daily. Program the integrator to report the results in 
ug/mL. 

(v) Bracket sample concentrations with standards. 

(f) Interferences (analytical). 

(i) Any compound with the same general retention time 
as the analyte and which also gives a detector response is a 
potential interference. Possible interferences should be 
reported by the industrial hygienist to the laboratory with 
submitted samples. 

(ii) GC parameters (temperature, column, etc.) may be 
changed to circumvent interferences. 

(iii) A useful means of structure designation is GC/MS. 
It is recommended that this procedure be used to confirm 
samples whenever possible. 

(g) Calculations. 

(i) Results are obtained by use of calibration curves. Cal- 
ibration curves are prepared by plotting detector response 
against concentration for each standard. The best line through 
the data points is determined by curve fitting. 

(11) The concentration, in ug/mL, for a particular sample 
is determined by comparing its detector response to the cali- 
bration curve. If any analyte is found on the backup section, 
this amount is added to the amount found on the front section. 
Blank corrections should be performed before adding the 
results together. 
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(iii) The BD air concentration can be expressed using the 
following equation: 


mg/m(3) = (A)(B)(C)(D) 


Where: 
A =ug/mL from Section 3.7.2 
B = volume 


C=L of air sampled 
D = efficiency 


(iv) The following equation can be used to convert 
results in mg/m(3) to ppm: 


ppm = (mg/m(3))(24.46)/54.09 
Where: 
mg/m(3) = result from Section 3.7.3. 


24.46 = molar volume of an ideal gas at 760 mm Hg and 
25 deg. C. 


(h) Safety precautions (analytical). 

(i) Avoid skin contact and inhalation of all chemicals. 

(ii) Restrict the use of all chemicals to a fume hood 
whenever possible. 

(iii) Wear safety glasses and a lab coat in all laboratory 
areas. 

(4) Additional Information. 

(a) A procedure to prepare specially cleaned charcoal 
coated with TBC. 

(i) Apparatus. 

(A) Magnetic stirrer and stir bar. 

(B) Tube furnace capable of maintaining a temperature 
of 700 deg. C and equipped with a quartz tube that can hold 
30 g of charcoal.(8) 

Footnote (8) A Lindberg Type 55035 Tube furnace was used in this 
evaluation. 


(C) A means to purge nitrogen gas through the charcoal 
inside the quartz tube. 

(D) Water bath capable of maintaining a temperature of 
60 deg. C. 

(E) Miscellaneous laboratory equipment: One-liter vac- 
uum flask, 1-L Erlenmeyer flask, 350-M1 Buchner funnel 
with a coarse fitted disc, 4-oz brown bottle, rubber stopper, 
Teflon tape etc. 

(11) Reagents. 

(A) Phosphoric acid, 10% by weight, in water.(9) 
Footnote (9) Baker Analyzed Reagent grade was diluted with water 
for use in this evaluation. 


(B) 4-tert-Butylcatechol (TBC).(10) 


Footnote (10) The Aldrich Chemical Company 99% grade was used in 


this evaluation. 


(C) Specially cleaned coconut shell charcoal, 20/40 
mesh.(11) 
Footnote (11) Specially cleaned charcoal was obtained from Supelco, 
Inc. for use in this evaluation. The cleaning process used 
by Supelco is proprietary. 


(D) Nitrogen gas, GC grade. 

(iii) Procedure. 

Weigh 30g of charcoal into a 500-mL Erlenmeyer flask. 
Add about 250 mL of 10% phosphoric acid to the flask and 
then swirl the mixture. Stir the mixture for 1 hour using a 
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magnetic stirrer. Filter the mixture using a fitted Buchner 
funnel. Wash the charcoal several times with 250-mL por- 
tions of deionized water to remove all traces of the acid. 
Transfer the washed charcoal to the tube furnace quartz tube. 
Place the quartz tube in the furnace and then connect the 
nitrogen gas purge to the tube. Fire the charcoal to 700 deg. 
C. Maintain that temperature for at least 1 hour. After the 
charcoal has cooled to room temperature, transfer it to a tared 
beaker. Determine the weight of the charcoal and then add an 
amount of TBC which is 10% of the charcoal, by weight. 

CAUTION-TBC is toxic and should only be handled in a 
fume hood while wearing gloves. 

Carefully mix the contents of the beaker and then trans- 
fer the mixture to a 4-oz bottle. Stopper the bottle with a clean 
rubber stopper which has been wrapped with Teflon tape. 
Clamp the bottle in a water bath so that the water level is 
above the charcoal level. Gently heat the bath to 60 deg. C 
and then maintain that temperature for 1 hour. Cool the char- 
coal to room temperature and then transfer the coated char- 
coal to a suitable container. 

The coated charcoal is now ready to be packed into sam- 
pling tubes. The sampling tubes should be stored in a sealed 
container to prevent contamination. Sampling tubes should 
be stored in the dark at room temperature. The sampling 
tubes should be segregated by coated adsorbent lot number. 

(b) Chromatograms. 

The chromatograms were obtained using the recom- 
mended analytical method. The chart speed was set at 1 
cm/min. for the first three min. and then at 0.2 cm/min. for the 
time remaining in the analysis. 

The peak which elutes just before BD is a reaction prod- 
uct between an impurity on the charcoal and TBC. This peak 
is always present, but it is easily resolved from the analyte. 
The peak which elutes immediately before benzene is an oxi- 
dation product of TBC. 

(5) References. 

(a) "Current Intelligence Bulletin 41, 1,3-Butadiene," 
U.S. Dept. of Health and Human Services, Public Health Ser- 
vice, Center for Disease Control, NIOSH. 

(b) "NIOSH Manual of Analytical Methods," 2nd ed.; 
U.S. Dept. of Health Education and Welfare, National Insti- 
tute for Occupational Safety and Health: Cincinnati, OH. 
1977, Vol. 2, Method No. S91 DHEW (NIOSH) Publ. (U.S.), 
No. 77-157-B. 

(c) Hawley, G.C., Ed. "The Condensed Chemical Dictio- 
nary," 8th ed.; Van Nostrand Rienhold Company: New York, 
1971; 139.5.4. Chem. Eng. News (June 10, 1985), (63), 22- 
66. 


Appendix E: Reserved. 
APPENDIX F, MEDICAL QUESTIONNAIRES, (Non-mandatory) 
1,3-Butadiene (BD) Initial Health Questionnaire 
DIRECTIONS: 


You have been asked to answer the questions on this form 
because you work with BD (butadiene). These questions are 
about your work, medical history, and health concerns. 
Please do your best to answer all of the questions. If you need 


WSR 19-01-094 


help, please tell the doctor or health care professional who 
reviews this form. 


This form is a confidential medical record. Only information 
directly related to your health and safety on the job may be 
given to your employer. Personal health information will not 
be given to anyone without your consent. 


Date: 
Name: SSN /  / 
Last First MI 


Job Title: 


Company's Name: 


Supervisor's Name: 


Supervisor's Phone No.: ( )_ - 


Work History 


1. Please list all jobs you have had in the past, starting with 
the job you have now and moving back in time to your first 
job. (For more space, write on the back of this page.) 


Main Job Duty 
Year 

Company Name 
City, State 


Chemicals 


OVO A pa D 


8. 


2. Please describe what you do during a typical work day. Be 
sure to tell about your work with BD. 


3. Please check any of these chemicals that you work with 
now or have worked with in the past: 
benzene 

glues 

toluene 

inks, dyes 

other solvents, grease cutters 
insecticides (like DDT, lindane, etc.) 
paints, varnishes, thinners, strippers 
dusts 

carbon tetrachloride ("carbon tet") 


arsine 
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carbon disulfide 
lead 

cement 

petroleum products 


nitrites 


4. Please check the protective clothing or equipment you use 
at the job you have now: 


gloves 
coveralls 
respirator 
dust mask 


safety glasses, goggles 


Please circle your answer. 


5. Does your protective clothing or equipment fit you prop- 
erly? yes no 


6. Have you ever made changes in your protective clothing or 
equipment to make it fit better? yes no 


7. Have you been exposed to BD when you were not wearing 
protective clothing or equipment? yes no 


8. Where do you eat, drink and/or smoke when you are at 
work? (Please check all that apply.) 


Cafeteria/restaurant/snack bar 
Break room/employee lounge 
Smoking lounge 

At my work station 


Please circle your answer. 


9. Have you been exposed to radiation (like x-rays or nuclear 
material) at the job you have now or at past jobs? yes no 


10. Do you have any hobbies that expose you to dusts or 
chemicals (including paints, glues, etc.)? yes no 


11. Do you have any second or side jobs? yes no 


If yes, what are your duties there? 


12. Were you in the military? yes no 


If yes, what did you do in the military? 


Family Health History 
1. In the FAMILY MEMBER column, across from the disease 
name, write which family member, if any, had the disease. 
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DISEASE FAMILY MEMBER 


Cancer 

Lymphoma 

Sickle Cell Disease or Trait 
Immune Disease 

Leukemia 

Anemia 


2. Please fill in the following information about family health 


Relative 

Alive? 

Age at Death? 

Cause of Death? 

Father 

Mother 

Brother/Sister 
Brother/Sister 
Brother/Sister 

Personal Health History 
Birth Date / / Age Sex 


Height Weight __ 


Please circle your answer. 
1. Do you smoke any tobacco products? yes no 


2. Have you ever had any kind of surgery or operation? yes 
no 


If yes, what type of surgery: 


3. Have you ever been in the hospital for any other reasons? 
yes no 


If yes, please describe the reason 


4. Do you have any on-going or current medical problems or 
conditions? yes no 


If yes, please describe: 


5. Do you now have or have you ever had any of the follow- 
ing? Please check all that apply to you. 
unexplained fever 

anemia ("low blood") 

HIV/AIDS 

weakness 


sickle cell 
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miscarriage 

skin rash 

bloody stools 
leukemia/lymphoma 
neck mass/swelling 
wheezing 

yellowing of skin 
bruising easily 
lupus 

weight loss 

kidney problems 
enlarged lymph nodes 
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If yes, please list: 


11. Are you allergic to any medication, food, or chemicals? 
yes no 


If yes, please list: 


12. Do you have any health conditions not covered by this 
questionnaire that you think are affected by your work with 
BD? yes no 


If yes, please explain: 


liver disease 

cancer 

infertility 

drinking problems 
thyroid problems 

night sweats 

chest pain 

still birth 

eye redness 

lumps you can feel 

child with birth defect 
autoimmune disease 
overly tired 

lung problems 
rheumatoid arthritis 
mononucleosis ("mono") 
nagging cough 

Please circle your answer. 


6. Do you have any symptoms or health problems that you 
think may be related to your work with BD? yes no 


If yes, please describe: 


7. Have any of your co-workers had similar symptoms or 
problems? yes no don't know 


If yes, please describe: 


13. Did you understand all the questions? yes no 


Signature 
1,3-Butadiene (BD) Health Update Questionnaire 
DIRECTIONS: 


You have been asked to answer the questions on this form 
because you work with BD (butadiene). These questions are 
about your work, medical history, and health concerns. 
Please do your best to answer all of the questions. If you need 
help, please tell the doctor or health care professional who 
reviews this form. 


This form is a confidential medical record. Only information 
directly related to your health and safety on the job may be 
given to your employer. Personal health information will not 
be given to anyone without your consent. 


Date: 
Name: SSN. / / 
Last First MI 


Job Title: 


Company's Name: 


Supervisor's Name: 


Supervisor's Phone No.: ( )_ - 


1. Please describe any NEW duties that you have at your 
job. 


8. Do you notice any irritation of your eyes, nose, throat, 
lungs, or skin when working with BD? yes no 


9. Do you notice any blurred vision, coughing, drowsiness, 
nausea, or headache when working with BD? yes no 


10. Do you take any medications (including birth control or 
over-the-counter)? yes no 
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2. Please describe any additional job duties you have: 
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Please circle your answer. 


3. Are you exposed to any other chemicals in your work since 
the last time you were evaluated for exposure to BD? yes no 


If yes, please list what they are: 


4. Does your personal protective equipment and clothing fit 
you properly? yes no 


5. Have you made changes in this equipment or clothing to 
make if fit better? yes no 


6. Have you been exposed to BD when you were not wearing 
protective clothing or equipment? yes no 


7. Are you exposed to any NEW chemicals at home or while 
working on hobbies? yes no 


If yes, please list what they are: 


8. Since your last BD health evaluation, have you started 
working any new second or side jobs? yes no 


If yes, what are your duties there? 


Personal Health History 
1. What is your current weight? pounds 


2. Have you been diagnosed with any new medical conditions 
or illness since your last evaluation? yes no 


If yes, please tell what they are: 


3. Since your last evaluation, have you been in the hospital 
for any illnesses, injuries, or surgery? yes no 


If yes, please describe: 


4. Do you have any of the following? Please place a check for 
all that apply to you. 
unexplained fever 
anemia ("low blood") 
HIV/AIDS 

weakness 

sickle cell 
miscarriage 

skin rash 

bloody stools 
leukemia/lymphoma 


neck mass/swelling 
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wheezing 

yellowing of skin 
bruising easily 

lupus 

weight loss 

kidney problems 
enlarged lymph nodes 
liver disease 

cancer 

infertility 

drinking problems 
thyroid problems 
night sweats 

chest pain 

still birth 

eye redness 

lumps you can feel 
child with birth defect 
autoimmune disease 
overly tired 

lung problems 
rheumatoid arthritis 
mononucleosis ("mono") 
nagging cough 


Please circle your answer. 


5. Do you have any symptoms or health problems that you 
think may be related to your work with BD? yes no 


If yes, please describe: 


6. Have any of your co-workers had similar symptoms or 
problems? yes no don't know 


If yes, please describe: 


7. Do you notice any irritation of your eyes, nose, throat, 
lungs, or skin when working with BD? yes no 


8. Do you notice any blurred vision, coughing, drowsiness, 
nausea, or headache when working with BD? yes no 


9. Have you been taking any NEW medications (including 
birth control or over-the-counter)? yes no 
If yes, please list: 
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10. Have you developed any new allergies to medications, 
foods, or chemicals? yes no 


If yes, please list: 


11. Do you have any health conditions not covered by this 
questionnaire that you think are affected by your work with 
BD? yes no 


If yes, please describe: 


12. Do you understand all the questions? yes no 


Signature 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07470 Methylene chloride. This occupa- 
tional health standard establishes requirements for employers 
to control occupational exposure to methylene chloride 
(MC). Employees exposed to MC are at increased risk of 
developing cancer, adverse effects on the heart, central ner- 
vous system and liver, and skin or eye irritation. Exposure 
may occur through inhalation, by absorption through the 
skin, or through contact with the skin. MC is a solvent which 
is used in many different types of work activities, such as 
paint stripping, polyurethane foam manufacturing, and clean- 
ing and degreasing. Under the requirements of subsection (4) 
of this section, each covered employer must make an initial 
determination of each employee's exposure to MC. If the 
employer determines that employees are exposed below the 
action level, the only other provisions of this section that 
apply are that a record must be made of the determination, the 
employees must receive information and training under sub- 
section (12) of this section and, where appropriate, employ- 
ees must be protected from contact with liquid MC under 
subsection (8) of this section. 

The provisions of the MC standard are as follows: 

(1) Scope and application. This section applies to all 
occupational exposures to methylene chloride (MC), Chemi- 
cal Abstracts Service Registry Number 75-09-2, in general 
industry, construction and shipyard employment. 

(2) Definitions. For the purposes of this section, the fol- 
lowing definitions shall apply: 

((*Actiontevel' means)) Action level. A concentration 
of airborne MC of 12.5 parts per million (ppm) calculated as 
an eight-hour time-weighted average (TWA). 

((*Autherized—person—means)) Authorized person. 
Any person specifically authorized by the employer and 
required by work duties to be present in regulated areas, or 
any person entering such an area as a designated representa- 
tive of employees for the purpose of exercising the right to 
observe monitoring and measuring procedures under subsec- 
tion (4) of this section, or any other person authorized by the 
WISH Act or regulations issued under the act. 
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(("Director—means)) Director. The director of the 
department of labor and industries, or designee. 

" 7 )) Emergency. Any occurrence, 
such as, but not limited to, equipment failure, rupture of con- 
tainers, or failure of control equipment, which results, or is 
likely to result in an uncontrolled release of MC. If an inci- 
dental release of MC can be controlled by employees such as 
maintenance personnel at the time of release and in accor- 
dance with the leak/spill provisions required by subsection 
(6) of this section, it is not considered an emergency as 
defined by this standard. 

((“Empleyee—expesuremeans)) Employee exposure. 
Exposure to airborne MC which occurs or would occur if the 
employee were not using respiratory protection. 

((*Methylene-chloride (MC}" means)) Methylene chlo- 
ride (MC). An organic compound with chemical formula, 
CH2C12. Its Chemical Abstracts Service Registry Number is 
75-09-2. Its molecular weight is 84.9 g/mole. 

((*Physietan_or_othertHeensed health _care_professional” 
is)) Physician or other licensed health care professional. 
An individual whose legally permitted scope of practice (i.e., 
license, registration, or certification) allows ((him-er-her)) 
them to independently provide or be delegated the responsi- 
bility to provide some or all of the health care services 
required by subsection (10) of this section. 

((*Regulated-area'means)) Regulated area. An area, 
demarcated by the employer, where an employee's exposure 
to airborne concentrations of MC exceeds or can reasonably 
be expected to exceed either the eight-hour TWA PEL or the 
STEL. 

((*Symptem'imeans)) Symptom. Central nervous sys- 
tem effects such as headaches, disorientation, dizziness, 
fatigue, and decreased attention span; skin effects such as 
chapping, erythema, cracked skin, or skin burns; and cardiac 
effects such as chest pain or shortness of breath. 

((“Fhis-section" means)) This section. This methylene 
chloride standard. 

(3) Permissible exposure limits (PELs). 

(a) Eight-hour time-weighted average (TWA) PEL. The 
employer ((skhaH)) must ensure that no employee is exposed 
to an airborne concentration of MC in excess of twenty-five 
parts of MC per million parts of air (25 ppm) as an eight-hour 
TWA. 

(b) Short-term exposure limit (STEL). The employer 
((shaH)) must ensure that no employee is exposed to an air- 
borne concentration of MC in excess of one hundred and 
twenty-five parts of MC per million parts of air (125 ppm) as 
determined over a sampling period of fifteen minutes. 

(4) Exposure monitoring. 

(a) Characterization of employee exposure. 

(i) Where MC is present in the workplace, the employer 
((shalt)) must determine each employee's exposure by either: 

(A) Taking a personal breathing zone air sample of each 
employee's exposure; or 

(B) Taking personal breathing zone air samples that are 
representative of each employee's exposure. 

(ii) Representative samples. The employer may consider 
personal breathing zone air samples to be representative of 
employee exposures when they are taken as follows: 
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(A) Eight-hour TWA PEL. The employer has taken one 
or more personal breathing zone air samples for at least one 
employee in each job classification in a work area during 
every work shift, and the employee sampled is expected to 
have the highest MC exposure. 


(B) Short-term exposure limits. The employer has taken 
one or more personal breathing zone air samples which indi- 
cate the highest likely fifteen-minute exposures during such 
operations for at least one employee in each job classification 
in the work area during every work shift, and the employee 
sampled is expected to have the highest MC exposure. 


(C) Exception. Personal breathing zone air samples 
taken during one work shift may be used to represent 
employee exposures on other work shifts where the employer 
can document that the tasks performed and conditions in the 
workplace are similar across shifts. 

(iii) Accuracy of monitoring. The employer ((skaH)) 
must ensure that the methods used to perform exposure mon- 
itoring produce results that are accurate to a confidence level 
of ninety-five percent, and are: 

(A) Within plus or minus twenty-five percent for air- 
borne concentrations of MC above the eight-hour TWA PEL 
or the STEL; or 


(B) Within plus or minus thirty-five percent for airborne 
concentrations of MC at or above the action level but at or 
below the eight-hour TWA PEL. 


(b) Initial determination. Each employer whose employ- 
ees are exposed to MC ((skal)) must perform initial exposure 
monitoring to determine each affected employee's exposure, 
except under the following conditions: 

(i) Where objective data demonstrate that MC cannot be 
released in the workplace in airborne concentrations at or 
above the action level or above the STEL. The objective data 
((shaH)) must represent the highest MC exposures likely to 
occur under reasonably foreseeable conditions of processing, 
use, or handling. The employer ((shaH)) must document the 
objective data exemption as specified in subsection (13) of 
this section; 


Gii) Where the employer has performed exposure moni- 
toring within ((42)) twelve months prior to December 1, and 
that exposure monitoring meets all other requirements of this 
section, and was conducted under conditions substantially 
equivalent to existing conditions; or 


Gii) Where employees are exposed to MC on fewer than 
thirty days per year (e.g., on a construction site), and the 
employer has measurements by direct reading instruments 
which give immediate results (such as a detector tube) and 
which provide sufficient information regarding employee 
exposures to determine what control measures are necessary 
to reduce exposures to acceptable levels. 

(c) Periodic monitoring. Where the initial determination 
shows employee exposures at or above the action level or 
above the STEL, the employer shall establish an exposure 
monitoring program for periodic monitoring of employee 
exposure to MC in accordance with Table 1: 
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Table 1 
Six Initial Determination Exposure Scenarios and Their 
Associated Monitoring Frequencies 


Exposure scenario Required monitoring activity 
No eight-hour TWA or STEL 


monitoring required. 


Below the action level and 
at or below the STEL. 


Below the action level and 
above the STEL. 


No eight-hour TWA monitoring 
required; monitor STEL expo- 
sures every three months. 
Monitor eight-hour TWA expo- 
sures every six months. 


At or above the action 
level, at or below the 
TWA, and at or below the 
STEL. 


At or above the action 
level, at or below the 
TWA, and above the 
STEL. 


Above the TWA and at or 
below the STEL. 


Monitor eight-hour TWA expo- 
sures every six months and 
monitor STEL exposures every 
three months. 


Monitor eight-hour TWA expo- 
sures every three months. In 
addition, without regard to the 
last sentence of the note to sub- 
section (3) of this section, the 
following employers must 
monitor STEL exposures every 
three months until either the 
date by which they must 
achieve the eight-hour TWAs 
PEL under subsection (3) of 
this section or the date by 
which they in fact achieve the 
eight-hour TWA PEL, which- 
ever comes first: 

e Employers engaged in poly- 
urethane foam manufacturing; 
e Foam fabrication; 

e Furniture refinishing; 

e General aviation aircraft strip- 
ping; 

e Product formulation; 

e Use of MC-based adhesives 
for boat building and repair; 


e Recreational vehicle manu- 
facture, van conversion, or 
upholstery; and use of MC in 
construction work for resto- 
ration and preservation of 
buildings, painting and paint 
removal, cabinet making, or 
floor refinishing and resurfac- 
ing. 
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Exposure scenario 


Above the TWA and above 
the STEL. 


Required monitoring activity 
Monitor both eight-hour TWA 
exposures and STEL exposures 
every three months. 


(Note to subsection (4)(c) of this section: The employer 
may decrease the frequency of exposure monitoring to every 
six months when at least two consecutive measurements 
taken at least seven days apart show exposures to be at or 
below the eight-hour TWA PEL. The employer may discon- 
tinue the periodic eight-hour TWA monitoring for employees 
where at least two consecutive measurements taken at least 
seven days apart are below the action level. The employer 
may discontinue the periodic STEL monitoring for employ- 
ees where at least two consecutive measurements taken at 
least seven days apart are at or below the STEL.) 

(d) Additional monitoring. 

(i) The employer ((shallt)) must perform exposure moni- 
toring when a change in workplace conditions indicates that 
employee exposure may have increased. Examples of situa- 
tions that may require additional monitoring include changes 
in production, process, control equipment, or work practices, 
or a leak, rupture, or other breakdown. 

(ii) Where exposure monitoring is performed due to a 
spill, leak, rupture or equipment breakdown, the employer 
((shaH)) must clean up the MC and perform the appropriate 
repairs before monitoring. 

(e) Employee notification of monitoring results. 

(i) The employer ((shaĦ)) must, within fifteen working 
days after the receipt of the results of any monitoring per- 
formed under this section, notify each affected employee of 
these results in writing, either individually or by posting of 
results in an appropriate location that is accessible to affected 
employees. 

(ii) Whenever monitoring results indicate that employee 
exposure is above the eight-hour TWA PEL or the STEL, the 
employer ((shaH)) must describe in the written notification 
the corrective action being taken to reduce employee expo- 
sure to or below the eight-hour TWA PEL or STEL and the 
schedule for completion of this action. 

(f) Observation of monitoring. 

(i) Employee observation. The employer ((shaHt)) must 
provide affected employees or their designated representa- 
tives an opportunity to observe any monitoring of employee 
exposure to MC conducted in accordance with this section. 

(ii) Observation procedures. When observation of the 
monitoring of employee exposure to MC requires entry into 
an area where the use of protective clothing or equipment is 
required, the employer ((shaH)) must provide, at no cost to 
the observer(s), and the observer(s) ((shal-be-+equiredte)) 
must use such clothing and equipment and ((skhaH})) must 
comply with all other applicable safety and health proce- 
dures. 

(5) Regulated areas. 

(a) The employer ((shaH)) must establish a regulated area 
wherever an employee's exposure to airborne concentrations 
of MC exceeds or can reasonably be expected to exceed 
either the eight-hour TWA PEL or the STEL. 

(b) The employer ((shaH)) must limit access to regulated 
areas to authorized persons. 
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(c) The employer ((shaH)) must supply a respirator, 
selected in accordance with subsection (7)(c) of this section, 
to each person who enters a regulated area and ((shaĦH)) must 
require each affected employee to use that respirator when- 
ever MC exposures are likely to exceed the eight-hour TWA 
PEL or STEL. 

(Note to subsection (5)(c) of this section: An employer 
who has implemented all feasible engineering, work practice 
and administrative controls (as required in subsection (6) of 
this section), and who has established a regulated area (as 
required by subsection (5)(a) of this section) where MC 
exposure can be reliably predicted to exceed the eight-hour 
TWA PEL or the STEL only on certain days (for example, 
because of work or process schedule) would need to have 
affected employees use respirators in that regulated area only 
on those days.) 

(d) The employer ((sha)) must ensure that, within a reg- 
ulated area, employees do not engage in nonwork activities 
which may increase dermal or oral MC exposure. 

(e) The employer ((shaH)) must ensure that while 
employees are wearing respirators, they do not engage in 
activities (such as taking medication or chewing gum or 
tobacco) which interfere with respirator seal or performance. 

(£) The employer ((shaH)) must demarcate regulated 
areas from the rest of the workplace in any manner that ade- 
quately establishes and alerts employees to the boundaries of 
the area and minimizes the number of authorized employees 
exposed to MC within the regulated area. 

(g) An employer at a multiemployer worksite who estab- 
lishes a regulated area ((shaĦ)) must communicate the access 
restrictions and locations of these areas to all other employers 
with work operations at that worksite. 

(6) Methods of compliance. 

(a) Engineering and work practice controls. The 
employer ((shaH)) must institute and maintain the effective- 
ness of engineering controls and work practices to reduce 
employee exposure to or below the PELs except to the extent 
that the employer can demonstrate that such controls are not 
feasible. 

(b) Wherever the feasible engineering controls and work 
practices which can be instituted are not sufficient to reduce 
employee exposure to or below the 8-TWA PEL or STEL, 
the employer ((shaH)) must use them to reduce employee 
exposure to the lowest levels achievable by these controls 
and ((shaH)) must supplement them by the use of respiratory 
protection that complies with the requirements of subsection 
(7) of this section. 

(c) Prohibition of rotation. The employer ((shaH)) must 
not implement a schedule of employee rotation as a means of 
compliance with the PELs. 

(d) Leak and spill detection. 

(i) The employer ((shaH)) must implement procedures to 
detect leaks of MC in the workplace. In work areas where 
spills may occur, the employer ((skaH)) must make provi- 
sions to contain any spills and to safely dispose of any MC- 
contaminated waste materials. 

(ii) The employer ((shaĦ)) must ensure that all incidental 
leaks are repaired and that incidental spills are cleaned 
promptly by employees who use the appropriate personal 
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protective equipment and are trained in proper methods of 
cleanup. 

(Note to subsection (6)(d)(ii) of this section: See Appen- 
dix A of this section for examples of procedures that satisfy 
this requirement. Employers covered by this standard may 
also be subject to the hazardous waste and emergency 
response provisions contained in ((WAE€C296-62-3H?)) 
chapter 296-843 WAC.) 

(7) Respiratory protection. 

(a) General requirements. For employees who use respi- 
rators required by this section, the employer must provide 
each employee an appropriate respirator that complies with 
the requirements of this subsection. Respirators must be used 
during: 

(i) Periods when an employee's exposure to MC exceeds 
or can reasonably be expected to exceed the eight-hour TWA 
PEL or the STEL (for example, when an employee is using 
MC in a regulated area); 

(ii) Periods necessary to install or implement feasible 
engineering and work-practice controls; 

(iii) In a few work operations, such as some maintenance 
operations and repair activities, for which the employer 
demonstrates that engineering and work practice controls are 
infeasible; 

(iv) Work operations for which feasible engineering and 
work practice controls are not sufficient to reduce exposures 
to or below the PELs; 

(v) Emergencies. 

(b) Respirator program. 

(i) The employer must develop, implement and maintain 
a respiratory protection program as required by chapter 296- 
842 WAC, Respirators, which covers each employee 
required by this chapter to use a respirator, except for the 
requirements in Table 5 of WAC 296-842-13005 that address 
gas or vapor cartridge change schedules and end-of-service- 
life indicators (ESLIs). 

(11) Employers who provide employees with gas masks 
with organic-vapor canisters for the purpose of emergency 
escape must replace the canisters after any emergency use 
and before the gas masks are returned to service. 

(c) Respirator selection. The employer must: 

(i) Select and provide to employees appropriate respira- 
tors according to this section and WAC 296-842-13005, 
found in the respirator rule. 

(ii) Make sure half-facepiece respirators are not selected 
or used for protection against MC. This is necessary to pre- 
vent eye irritation or damage from MC exposure. 

(iii) Provide to employees, for emergency escape, one of 
the following respirator options: 

(A) A self-contained breathing apparatus operated in the 
continuous-flow or pressure demand mode; or 

(B) A gas mask equipped with an organic vapor canister. 

(d) Medical evaluation. Before having an employee use 
a supplied-air respirator in the negative-pressure mode, or a 
gas mask with an organic-vapor canister for emergency 
escape, the employer must: 

(i) Have a physician or other licensed health care profes- 
sional (PLHCP) evaluate the employee's ability to use such 
respiratory protection; 
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(ii) Ensure that the PLHCP provides their findings in a 
written opinion to the employee and the employer. 
Note: See WAC ((296-62-0150 through 296-62-07156)) 296-842- 
14005 for medical evaluation requirements for employees 
using respirators. 


(8) Protective work clothing and equipment. 

(a) Where needed to prevent MC-induced skin or eye 
irritation, the employer ((sheH)) must provide clean protec- 
tive clothing and equipment which is resistant to MC, at no 
cost to the employee, and ((shaH)) must ensure that each 
affected employee uses it. Eye and face protection shall meet 
the requirements of WAC 296-800-160, as applicable. 

(b) The employer ((shall)) must clean, launder, repair 
and replace all protective clothing and equipment required by 
this subsection as needed to maintain their effectiveness. 

(c) The employer ((sha)) must be responsible for the 
safe disposal of such clothing and equipment. 

(Note to subsection (8)(c) of this section: See Appendix 
A for examples of disposal procedures that will satisfy this 
requirement.) 

(9) Hygiene facilities. 

(a) If it is reasonably foreseeable that employees’ skin 
may contact solutions containing 0.1 percent or greater MC 
(for example, through splashes, spills or improper work prac- 
tices), the employer ((skeH)) must provide conveniently 
located washing facilities capable of removing the MC, and 
((shalt)) must ensure that affected employees use these facil- 
ities as needed. 

(b) If it is reasonably foreseeable that an employee's eyes 
may contact solutions containing 0.1 percent or greater MC 
(for example through splashes, spills or improper work prac- 
tices), the employer ((shaH)) must provide appropriate eye- 
wash facilities within the immediate work area for emer- 
gency use, and ((ska})) must ensure that affected employees 
use those facilities when necessary. 

(10) Medical surveillance. 

(a) Affected employees. The employer ((shaH)) must 
make medical surveillance available for employees who are 
or may be exposed to MC as follows: 

(i) At or above the action level on thirty or more days per 
year, or above the eight-hour TWA PEL or the STEL on ten 
or more days per year; 

(11) Above the 8-TWA PEL or STEL for any time period 
where an employee has been identified by a physician or 
other licensed health care professional as being at risk from 
cardiac disease or from some other serious MC-related health 
condition and such employee requests inclusion in the medi- 
cal surveillance program; 

(iii) During an emergency. 

(b) Costs. The employer ((shaH)) must provide all 
required medical surveillance at no cost to affected employ- 
ees, without loss of pay and at a reasonable time and place. 

(c) Medical personnel. The employer ((shaH)) must 
ensure that all medical surveillance procedures are performed 
by a physician or other licensed health care professional, as 
defined in subsection (2) of this section. 

(d) Frequency of medical surveillance. The employer 
((shaH)) must make medical surveillance available to each 
affected employee as follows: 
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(i) Initial surveillance. The employer ((shalt)) must pro- 
vide initial medical surveillance under the schedule provided 
by subsection (14)(b)(iii) of this section, or before the time of 
initial assignment of the employee, whichever is later. ((Fhe 


employer need net provide the initial surveittance +f medieat 
reeords-showthat-an_affeeted employee has been provided 


within twelve months before December )) 

(ii) Periodic medical surveillance. The employer 
((shaH)) must update the medical and work history for each 
affected employee annually. The employer ((shaH})) must 
provide periodic physical examinations, including appropri- 
ate laboratory surveillance, as follows: 

(A) For employees forty-five years of age or older, 
within twelve months of the initial surveillance or any subse- 
quent medical surveillance; and 

(B) For employees younger than forty-five years of age, 
within thirty-six months of the initial surveillance or any sub- 
sequent medical surveillance. 

(iii) Termination of employment or reassignment. When 
an employee leaves the employer's workplace, or is reas- 
signed to an area where exposure to MC is consistently at or 
below the action level and STEL, medical surveillance 
((shalt)) must be made available if six months or more have 
elapsed since the last medical surveillance. 

(iv) Additional surveillance. The employer ((skaH)) must 
provide additional medical surveillance at frequencies other 
than those listed above when recommended in the written 
medical opinion. (For example, the physician or other 
licensed health care professional may determine an examina- 
tion is warranted in less than thirty-six months for employees 
younger than forty-five years of age based upon evaluation of 
the results of the annual medical and work history.) 

(e) Content of medical surveillance. 

(i) Medical and work history. The comprehensive medi- 
cal and work history ((shaĦ)) must emphasize neurological 
symptoms, skin conditions, history of hematologic or liver 
disease, signs or symptoms suggestive of heart disease 
(angina, coronary artery disease), risk factors for cardiac dis- 
ease, MC exposures, and work practices and personal protec- 
tive equipment used during such exposures. 

(Note to subsection (10)(e)(i) of this section: See Appen- 
dix B of this section for an example of a medical and work 
history format that would satisfy this requirement.) 

(ii) Physical examination. Where physical examinations 
are provided as required above, the physician or other 
licensed health care professional ((shalt)) must accord partic- 
ular attention to the lungs, cardiovascular system (including 
blood pressure and pulse), liver, nervous system, and skin. 
The physician or other licensed health care professional 
((shalt)) must determine the extent and nature of the physical 
examination based on the health status of the employee and 
analysis of the medical and work history. 

(iii) Laboratory surveillance. The physician or other 
licensed health care professional ((shaH)) must determine the 
extent of any required laboratory surveillance based on the 
employee's observed health status and the medical and work 
history. 

(Note to subsection (10)(e)(iii) of this section: See 
Appendix B of this section for information regarding medical 
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tests. Laboratory surveillance may include before-and after- 
shift carboxyhemoglobin determinations, resting ECG, 
hematocrit, liver function tests and cholesterol levels.) 

(iv) Other information or reports. The medical surveil- 
lance ((shaH)) must also include any other information or 
reports the physician or other licensed health care profes- 
sional determines are necessary to assess the employee's 
health in relation to MC exposure. 

(f) Content of emergency medical surveillance. The 
employer ((shaH)) must ensure that medical surveillance 
made available when an employee has been exposed to MC 
in emergency situations includes, at a minimum: 

(i) Appropriate emergency treatment and decontamina- 
tion of the exposed employee; 

(ii) Comprehensive physical examination with special 
emphasis on the nervous system, cardiovascular system, 
lungs, liver and skin, including blood pressure and pulse; 

(iii) Updated medical and work history, as appropriate 
for the medical condition of the employee; and 

(iv) Laboratory surveillance, as indicated by the 
employee's health status. 

(Note to subsection (10)(f)(iv) of this section: See 
Appendix B for examples of tests which may be appropriate.) 

(g) Additional examinations and referrals. Where the 
physician or other licensed health care professional deter- 
mines it is necessary, the scope of the medical examination 
((shaH)) must be expanded and the appropriate additional 
medical surveillance, such as referrals for consultation or 
examination, shall be provided. 

(h) Information provided to the physician or other 
licensed health care professional. The employer ((shal)) 
must provide the following information to a physician or 
other licensed health care professional who is involved in the 
diagnosis of MC-induced health effects: 

(i) A copy of this section including its applicable appen- 
dices; 

(ii) A description of the affected employee's past, current 
and anticipated future duties as they relate to the employee's 
MC exposure; 

(iii) The employee's former or current exposure levels or, 
for employees not yet occupationally exposed to MC, the 
employee's anticipated exposure levels and the frequency and 
exposure levels anticipated to be associated with emergen- 
cies; 

(iv) A description of any personal protective equipment, 
such as respirators, used or to be used; and 

(v) Information from previous employment-related med- 
ical surveillance of the affected employee which is not other- 
wise available to the physician or other licensed health care 
professional. 

(i) Written medical opinions. 

(i) For each physical examination required by this sec- 
tion, the employer ((skaH)) must ensure that the physician or 
other licensed health care professional provides to the 
employer and to the affected employee a written opinion 
regarding the results of that examination within fifteen days 
of completion of the evaluation of medical and laboratory 
findings, but not more than thirty days after the examination. 
The written medical opinion ((shaH)) must be limited to the 
following information: 
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(A) The physician's or other licensed health care profes- 
sional's opinion concerning whether exposure to MC may 
contribute to or aggravate the employee's existing cardiac, 
hepatic, neurological (including stroke) or dermal disease or 
whether the employee has any other medical condition(s) that 
would place the employee's health at increased risk of mate- 
rial impairment from exposure to MC; 

(B) Any recommended limitations upon the employee's 
exposure to MC, removal from MC exposure, or upon the 
employee's use of protective clothing or equipment and respi- 
rators; 

(C) A statement that the employee has been informed by 
the physician or other licensed health care professional that 
MC 1s a potential occupational carcinogen, of risk factors for 
heart disease, and the potential for exacerbation of underlying 
heart disease by exposure to MC through its metabolism to 
carbon monoxide; and 

(D) A statement that the employee has been informed by 
the physician or other licensed health care professional of the 
results of the medical examination and any medical condi- 
tions resulting from MC exposure which require further 
explanation or treatment. 

(ii) The employer ((shaH})) must instruct the physician or 
other licensed health care professional not to reveal to the 
employer, orally or in the written opinion, any specific 
records, findings, and diagnoses that have no bearing on 
occupational exposure to MC. 

(Note to subsection (10)(h)(ii) of this section: The writ- 
ten medical opinion may also include information and opin- 
ions generated to comply with other OSHA health standards.) 

(j) Medical presumption. For purposes of this subsection 
(10), the physician or other licensed health care professional 
((shalt)) must presume, unless medical evidence indicates to 
the contrary, that a medical condition is unlikely to require 
medical removal from MC exposure if the employee is not 
exposed to MC above the eight-hour TWA PEL. If the physi- 
cian or other licensed health care professional recommends 
removal for an employee exposed below the eight-hour TWA 
PEL, the physician or other licensed health care professional 
((shal)) must cite specific medical evidence, sufficient to 
rebut the presumption that exposure below the eight-hour 
TWA PEL is unlikely to require removal, to support the rec- 
ommendation. If such evidence is cited by the physician or 
other licensed health care professional, the employer must 
remove the employee. If such evidence is not cited by the 
physician or other licensed health care professional, the 
employer is not required to remove the employee. 

(k) Medical removal protection (MRP). 

(i) Temporary medical removal and return of an 
employee. 

(A) Except as provided in (j) of this subsection, when a 
medical determination recommends removal because the 
employee's exposure to MC may contribute to or aggravate 
the employee's existing cardiac, hepatic, neurological 
(including stroke), or skin disease, the employer must pro- 
vide medical removal protection benefits to the employee and 
either: 

(I) Transfer the employee to comparable work where 
methylene chloride exposure is below the action level; or 

(ID) Remove the employee from MC exposure. 
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(B) If comparable work is not available and the employer 
is able to demonstrate that removal and the costs of extending 
MRP benefits to an additional employee, considering feasi- 
bility in relation to the size of the employer's business and the 
other requirements of this standard, make further reliance on 
MRP an inappropriate remedy, the employer may retain the 
additional employee in the existing job until transfer or 
removal becomes appropriate, provided: 

(I) The employer ensures that the employee receives 
additional medical surveillance, including a physical exam- 
ination at least every sixty days until transfer or removal 
occurs; and 

(I) The employer or PLHCP informs the employee of 
the risk to the employee's health from continued MC expo- 
sure. 

(C) The employer ((shaH)) must maintain in effect any 
job-related protective measures or limitations, other than 
removal, for as long as a medical determination recommends 
them to be necessary. 

(ii) End of MRP benefits and return of the employee to 
former job status. 

(A) The employer may cease providing MRP benefits at 
the earliest of the following: 

(I) Six months; 

(ID) Return of the employee to the employee's former job 
status following receipt of a medical determination conclud- 
ing that the employee's exposure to MC no longer will aggra- 
vate any cardiac, hepatic, neurological (including stroke), or 
dermal disease; 

(IH) Receipt of a medical determination concluding that 
the employee can never return to MC exposure. 

(B) For the purposes of this subsection (10), the require- 
ment that an employer return an employee to the employee's 
former job status is not intended to expand upon or restrict 
any rights an employee has or would have had, absent tempo- 
rary medical removal, to a specific job classification or posi- 
tion under the terms of a collective bargaining agreement. 

(1) Medical removal protection benefits. 

(i) For purposes of this subsection (10), the term medical 
removal protection benefits means that, for each removal, an 
employer must maintain for up to six months the earnings, 
seniority, and other employment rights and benefits of the 
employee as though the employee had not been removed 
from MC exposure or transferred to a comparable job. 

(ii) During the period of time that an employee is 
removed from exposure to MC, the employer may condition 
the provision of medical removal protection benefits upon the 
employee's participation in follow-up medical surveillance 
made available pursuant to this section. 

(iii) If a removed employee files a workers' compensa- 
tion claim for a MC-related disability, the employer ((skaH)) 
must continue the MRP benefits required by this section until 
either the claim is resolved or the six-month period for pay- 
ment of MRP benefits has passed, whichever occurs first. To 
the extent the employee is entitled to indemnity payments for 
earnings lost during the period of removal, the employer's 
obligation to provide medical removal protection benefits to 
the employee shall be reduced by the amount of such indem- 
nity payments. 
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(iv) The employer's obligation to provide medical 
removal protection benefits to a removed employee ((shaH)) 
must be reduced to the extent that the employee receives 
compensation for earnings lost during the period of removal 
from either a publicly or an employer-funded compensation 
program, or receives income from employment with another 
employer made possible by virtue of the employee's removal. 

(m) Voluntary removal or restriction of an employee. 
Where an employer, although not required by this section to 
do so, removes an employee from exposure to MC or other- 
wise places any limitation on an employee due to the effects 
of MC exposure on the employee's medical condition, the 
employer ((shaH)) must provide medical removal protection 
benefits to the employee equal to those required by (1) of this 
subsection. 

(n) Multiple health care professional review mechanism. 

(i) If the employer selects the initial physician or 
licensed health care professional (PLHCP) to conduct any 
medical examination or consultation provided to an 
employee under (k) of this subsection, the employer ((shal})) 
must notify the employee of the right to seek a second medi- 
cal opinion each time the employer provides the employee 
with a copy of the written opinion of that PLHCP. 

(ii) If the employee does not agree with the opinion of 
the employer-selected PLHCP, notifies the employer of that 
fact, and takes steps to make an appointment with a second 
PLHCP within fifteen days of receiving a copy of the written 
opinion of the initial PLHCP, the employer ((shalt)) must pay 
for the PLHCP chosen by the employee to perform at least 
the following: 

(A) Review any findings, determinations or recommen- 
dations of the initial PLHCP; and 

(B) Conduct such examinations, consultations, and labo- 
ratory tests as the PLHCP deems necessary to facilitate this 
review. 

(iii) If the findings, determinations or recommendations 
of the second PLHCP differ from those of the initial PLHCP, 
then the employer and the employee ((skaH)) must instruct 
the two health care professionals to resolve the disagreement. 

(iv) If the two health care professionals are unable to 
resolve their disagreement within fifteen days, then those two 
health care professionals ((sha)) must jointly designate a 
PLHCP who is a specialist in the field at issue. The employer 
((shaH)) must pay for the specialist to perform at least the fol- 
lowing: 

(A) Review the findings, determinations, and recom- 
mendations of the first two PLHCPs; and 

(B) Conduct such examinations, consultations, labora- 
tory tests and discussions with the prior PLHCPs as the spe- 
cialist deems necessary to resolve the disagreements of the 
prior health care professionals. 

(v) The written opinion of the specialist ((shaH)) must be 
the definitive medical determination. The employer ((skhaH)) 
must act consistent with the definitive medical determination, 
unless the employer and employee agree that the written 
opinion of one of the other two PLHCPs shall be the defini- 
tive medical determination. 

(vi) The employer and the employee or authorized 
employee representative may agree upon the use of any expe- 
ditious alternate health care professional determination 
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mechanism in lieu of the multiple health care professional 
review mechanism provided by this section so long as the 
alternate mechanism otherwise satisfies the requirements 
contained in this section. 

(11) Hazard communication - General. 

(a) Chemical manufacturers, importers, distributors, and 
employers ((shaH)) must comply with all requirements of the 
Hazard Communication Standard (HCS), WAC 296-901-140 
for MC. 

(b) In classifying the hazards of MC at least the follow- 
ing hazards are to be addressed: Cancer, cardiac effects 
(including elevation of carboxyhemoglobin), central nervous 
system effects, liver effects, and skin and eye irritation. 

(c) Employers ((skaH)) must include MC in the hazard 
communication program established to comply with the 
HCS, WAC 296-901-140. Employers ((sha)) must ensure 
that each employee has access to labels on containers of MC 
and to safety data sheets, and is trained in accordance with the 
requirements of HCS and subsection (12) of this section. 

(12) Employee information and training. 

(a) The employer ((shalt)) must provide information and 
training for each affected employee prior to or at the time of 
initial assignment to a job involving potential exposure to 
MC. 

(b) The employer ((skal})) must ensure that information 
and training is presented in a manner that is understandable to 
the employees. 

(c) In addition to the information required under the Haz- 
ard Communication Standard at WAC 296-901-140: 

(i) The employer ((shal)) must inform each affected 
employee of the requirements of this section and information 
available in its appendices, as well as how to access or obtain 
a copy of it in the workplace; 

(ii) Wherever an employee's exposure to airborne con- 
centrations of MC exceeds or can reasonably be expected to 
exceed the action level, the employer ((shaH)) must inform 
each affected employee of the quantity, location, manner of 
use, release, and storage of MC and the specific operations in 
the workplace that could result in exposure to MC, particu- 
larly noting where exposures may be above the eight-hour 
TWA PEL or STEL; 

(d) The employer ((shall)) must train each affected 
employee as required under the Hazard Communication 
Standard at WAC 296-901-140, as appropriate. 

(e) The employer ((skalt)) must retrain each affected 
employee as necessary to ensure that each employee exposed 
above the action level or the STEL maintains the requisite 
understanding of the principles of safe use and handling of 
MC in the workplace. 

(f) Whenever there are workplace changes, such as mod- 
ifications of tasks or procedures or the institution of new 
tasks or procedures, which increase employee exposure, and 
where those exposures exceed or can reasonably be expected 
to exceed the action level, the employer ((skaH)) must update 
the training as necessary to ensure that each affected 
employee has the requisite proficiency. 

(g) An employer whose employees are exposed to MC at 
a multiemployer worksite ((shaH)) must notify the other 
employers with work operations at that site in accordance 
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with the requirements of the Hazard Communication Stan- 
dard, WAC 296-901-140, as appropriate. 

(h) The employer ((shaH)) must provide to the director, 
upon request, all available materials relating to employee 
information and training. 

(13) Recordkeeping. 

(a) Objective data. 

(i) Where an employer seeks to demonstrate that initial 
monitoring is unnecessary through reasonable reliance on 
objective data showing that any materials in the workplace 
containing MC will not release MC at levels which exceed 
the action level or the STEL under foreseeable conditions of 
exposure, the employer ((skaH)) must establish and maintain 
an accurate record of the objective data relied upon in support 
of the exemption. 

(ii) This record ((shaH)) must include at least the follow- 
ing information: 

(A) The MC-containing material in question; 

(B) The source of the objective data; 

(C) The testing protocol, results of testing, and/or analy- 
sis of the material for the release of MC; 

(D) A description of the operation exempted under sub- 
section (4)(b)(i) of this section and how the data support the 
exemption; and 

(E) Other data relevant to the operations, materials, pro- 
cessing, or employee exposures covered by the exemption. 

(iii) The employer ((shalt)) must maintain this record for 
the duration of the employer's reliance upon such objective 
data. 

(b) Exposure measurements. 

(i) The employer ((shal!)) must establish and keep an 
accurate record of all measurements taken to monitor 
employee exposure to MC as prescribed in subsection (4) of 
this section. 

(ii) Where the employer has twenty or more employees, 
this record ((skaH)) must include at least the following infor- 
mation: 

(A) The date of measurement for each sample taken; 

(B) The operation involving exposure to MC which is 
being monitored; 

(C) Sampling and analytical methods used and evidence 
of their accuracy; 

(D) Number, duration, and results of samples taken; 

(E) Type of personal protective equipment, such as 
respiratory protective devices, worn, if any; and 

(F) Name, Social Security number, job classification and 
exposure of all of the employees represented by monitoring, 
indicating which employees were actually monitored. 

(iii) Where the employer has fewer than twenty employ- 
ees, the record ((shaH)) must include at least the following 
information: 

(A) The date of measurement for each sample taken; 

(B) Number, duration, and results of samples taken; and 

(C) Name, Social Security number, job classification and 
exposure of all of the employees represented by monitoring, 
indicating which employees were actually monitored. 

(iv) The employer ((shaĦ)) must maintain this record for 
at least thirty (30) years, in accordance with chapter 296-802 
WAC. 
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(c) Medical surveillance. 

(i) The employer ((sha}})) must establish and maintain an 
accurate record for each employee subject to medical surveil- 
lance under subsection (10) of this section. 

(ii) The record ((shaH)) must include at least the follow- 
ing information: 

(A) The name, Social Security number and description 
of the duties of the employee; 

(B) Written medical opinions; and 

(C) Any employee medical conditions related to expo- 
sure to MC. 

(iii) The employer ((skaH)) must ensure that this record 
is maintained for the duration of employment plus thirty 
years, in accordance with chapter 296-802 WAC. 

(d) Availability. 

(i) The employer, upon written request, ((shalH)) must 
make all records required to be maintained by this section 
available to the director for examination and copying in 
accordance with chapter 296-802 WAC. 

(Note to subsection (13)(d)(i) of this section: All records 
required to be maintained by this section may be kept in the 
most administratively convenient form (for example, elec- 
tronic or computer records would satisfy this requirement).) 

(ii) The employer, upon request, ((shalt)) must make any 
employee exposure and objective data records required by 
this section available for examination and copying by 
affected employees, former employees, and designated repre- 
sentatives in accordance with chapter 296-802 WAC. 

(iii) The employer, upon request, ((shaH)) must make 
employee medical records required to be kept by this section 
available for examination and copying by the subject 
employee and by anyone having the specific written consent 
of the subject employee in accordance with chapter 296-802 
WAC. 

(e) Transfer of records. The employer ((shaH)) must 
comply with the requirements concerning transfer of records 
set forth in WAC ((296-62-05245)) 296-802-600 Transfer 
and disposal of employee records. 

(14) Dates. 

(a) Engineering controls required under subsection (6)(a) 
of this section ((shal})) must be implemented according to the 
following schedule: 

(i) For employers with fewer than twenty employees, no 
later than April 10, 2000. 

(ii) For employers with fewer than one hundred fifty 
employees engaged in foam fabrication; for employers with 
fewer than fifty employees engaged in furniture refinishing, 
general aviation aircraft stripping, and product formulation; 
for employers with fewer than fifty employees using MC- 
based adhesives for boat building and repair, recreational 
vehicle manufacture, van conversion, and upholstering; for 
employers with fewer than fifty employees using MC in con- 
struction work for restoration and preservation of buildings, 
painting and paint removal, cabinet making and/or floor 
refinishing and resurfacing, no later than April 10, 2000. 

(iii) For employers engaged in polyurethane foam manu- 
facturing with twenty or more employees, no later than Octo- 
ber 10, 1999. 

(b) Use of respiratory protection whenever an 
employee's exposure to MC exceeds or can reasonably be 
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expected to exceed the eight-hour TWA PEL, in accordance 
with subsections (3)(a), (5)(c), (6)(a) and (7)(a) of this sec- 
tion, ((shaH)) must be implemented according to the follow- 
ing schedule: 

(i) For employers with fewer than one hundred fifty 
employees engaged in foam fabrication; for employers with 
fewer than fifty employees engaged in furniture refinishing, 
general aviation aircraft stripping, and product formulation; 
for employers with fewer than fifty employees using MC- 
based adhesives for boat building and repair, recreational 
vehicle manufacture, van conversion, and upholstering; for 
employers with fewer than fifty employees using MC in con- 
struction work for restoration and preservation of buildings, 
painting and paint removal, cabinet making and/or floor 
refinishing and resurfacing, no later than April 10, 2000. 

(ii) For employers engaged in polyurethane foam manu- 
facturing with twenty or more employees, no later than Octo- 
ber 10, 1999. 

(c) Notification of corrective action under subsection 
(4)(e)(ii) of this section, no later than ninety days before the 
compliance date applicable to such corrective action. 

(d) Transitional dates. The exposure limits for MC spec- 
ified in WAC ((296-62-07545)) 296-307-62610 Table 1, 
((shaHt)) must remain in effect until the start up dates for the 
exposure limits specified in subsection (14) of this section, or 
if the exposure limits in this section are stayed or vacated. 

(e) Unless otherwise specified in this subsection, all 
other requirements of this section ((sha})) must be complied 
with immediately. 

(15) Appendices. The information contained in the 
appendices does not, by itself, create any additional obliga- 
tions not otherwise imposed or detract from any existing obli- 
gation. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07473 Appendix A. Substance Safety 
Data Sheet and Technical Guidelines for Methylene Chloride 

I. Substance Identification 

A. Substance: Methylene chloride (CH2C12). 

B. Synonyms: MC, Dichloromethane (DCM); Methy- 
lene dichloride; Methylene bichloride; Methane dichloride; 
CAS: 75-09-2; NCI-C50102. 

C. Physical data: 

1. Molecular weight: 84.9. 

2. Boiling point (760 mm Hg): 39.8 deg. C (104 deg. F). 

3. Specific gravity (water = 1): 1.3. 

4. Vapor density (air = 1 at boiling point): 2.9. 

5. Vapor pressure at 20 deg. C (68 deg. F): 350 mm Hg. 

6. Solubility in water, g/100 g water at 20 deg. C (68 deg. 
F) = 1.32. 

7. Appearance and odor: colorless liquid with a chloro- 
form-like odor. 

D. Uses: MC is used as a solvent, especially where high 
volatility is required. It is a good solvent for oils, fats, waxes, 
resins, bitumen, rubber and cellulose acetate and is a useful 
paint stripper and degreaser. It is used in paint removers, in 
propellant mixtures for aerosol containers, as a solvent for 
plastics, as a degreasing agent, as an extracting agent in the 
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pharmaceutical industry and as a blowing agent in polyure- 
thane foams. Its solvent property is sometimes increased by 
mixing with methanol, petroleum naphtha or tetrachloroeth- 
ylene. 

E. Appearance and odor: MC is a clear colorless liquid 
with a chloroform-like odor. It is slightly soluble in water and 
completely miscible with most organic solvents. 

F. Permissible exposure: Exposure may not exceed 25 
parts MC per million parts of air (25 ppm) as an eight-hour 
time-weighted average (eight-hour TWA PEL) or 125 parts 
of MC per million parts of air (125 ppm) averaged over a fif- 
teen-minute period (STEL). 

Il. Health Hazard Data 

A. MC can affect the body if it is inhaled or if the liquid 
comes in contact with the eyes or skin. It can also affect the 
body if it is swallowed. 

B. Effects of overexposure: 

1. Short-term Exposure: MC is an anesthetic. Inhaling 
the vapor may cause mental confusion, light-headedness, 
nausea, vomiting, and headache. Continued exposure may 
cause increased light-headedness, staggering, unconscious- 
ness, and even death. High vapor concentrations may also 
cause irritation of the eyes and respiratory tract. Exposure to 
MC may make the symptoms of angina (chest pains) worse. 
Skin exposure to liquid MC may cause irritation. If liquid 
MC remains on the skin, it may cause skin burns. Splashes of 
the liquid into the eyes may cause irritation. 

2. Long-term (chronic) exposure: The best evidence that 
MC causes cancer is from laboratory studies in which rats, 
mice and hamsters inhaled MC six hours per day, five days 
per week for two years. MC exposure produced lung and 
liver tumors in mice and mammary tumors in rats. No car- 
cinogenic effects of MC were found in hamsters. There are 
also some human epidemiological studies which show an 
association between occupational exposure to MC and 
increases in biliary (bile duct) cancer and a type of brain can- 
cer. Other epidemiological studies have not observed a rela- 
tionship between MC exposure and cancer. WISHA inter- 
prets these results to mean that there is suggestive (but not 
absolute) evidence that MC is a human carcinogen. 

C. Reporting signs and symptoms: You should inform 
your employer if you develop any signs or symptoms and 
suspect that they are caused by exposure to MC. 

D. Warning Properties: 

1. Odor Threshold: Different authors have reported vary- 
ing odor thresholds for MC. Kirk-Othmer and Sax both 
reported 25 to 50 ppm; Summer and May both reported 150 
ppm; Spector reports 320 ppm. Patty, however, states that 
since one can become adapted to the odor, MC should not be 
considered to have adequate warning properties. 

2. Eye Irritation Level: Kirk-Othmer reports that "MC 
vapor is seriously damaging to the eyes." Sax agrees with 
Kirk-Othmer's statement. The ACGIH Documentation of 
TLVs states that irritation of the eyes has been observed in 
workers exposed to concentrations up to 5000 ppm. 

3. Evaluation of Warning Properties: Since a wide range 
of MC odor thresholds are reported (25-320 ppm), and 
human adaptation to the odor occurs, MC is considered to be 
a material with poor warning properties. 
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II. Emergency First-Aid Procedures 
In the event of emergency, institute first-aid procedures and 
send for first-aid or medical assistance. 

A. Eye and Skin Exposures: If there is a potential for liq- 
uid MC to come in contact with eye or skin, face shields and 
skin protective equipment must be provided and used. If liq- 
uid MC comes in contact with the eye, get medical attention. 
Contact lenses should not be worn when working with this 
chemical. 

B. Breathing: If a person breathes in large amounts of 
MC, move the exposed person to fresh air at once. If breath- 
ing has stopped, perform cardiopulmonary resuscitation. 
Keep the affected person warm and at rest. Get medical atten- 
tion as soon as possible. 

C. Rescue: Move the affected person from the hazardous 
exposure immediately. If the exposed person has been over- 
come, notify someone else and put into effect the established 
emergency rescue procedures. Understand the facility's emer- 
gency rescue procedures and know the locations of rescue 
equipment before the need arises. Do not become a casualty 
yourself. 

IV. Respirators, Protective Clothing, and Eye Protection 

A. Respirators: Good industrial hygiene practices rec- 
ommend that engineering controls be used to reduce environ- 
mental concentrations to the permissible exposure level. 
However, there are some exceptions where respirators may 
be used to control exposure. Respirators may be used when 
engineering and work practice controls are not feasible, when 
such controls are in the process of being installed, or when 
these controls fail and need to be supplemented. Respirators 
may also be used for operations which require entry into 
tanks or closed vessels, and in emergency situations. If the 
use of respirators is necessary, the only respirators permitted 
are those that have been approved by the National Institute 
for Occupational Safety and Health (NIOSH). Supplied-air 
respirators are required because air-purifying respirators do 
not provide adequate respiratory protection against MC. In 
addition to respirator selection, a complete written respira- 
tory protection program should be instituted which includes 
regular training, maintenance, inspection, cleaning, and eval- 
uation. If you can smell MC while wearing a respirator, pro- 
ceed immediately to fresh air. If you experience difficulty in 
breathing while wearing a respirator, tell your employer. 

B. Protective Clothing: Employees must be provided 
with and required to use impervious clothing, gloves, face 
shields (eight-inch minimum), and other appropriate protec- 
tive clothing necessary to prevent repeated or prolonged skin 
contact with liquid MC or contact with vessels containing liq- 
uid MC. Any clothing which becomes wet with liquid MC 
should be removed immediately and not reworn until the 
employer has ensured that the protective clothing is fit for 
reuse. Contaminated protective clothing should be placed ina 
regulated area designated by the employer for removal of MC 
before the clothing is laundered or disposed of. Clothing and 
equipment should remain in the regulated area until all of the 
MC contamination has evaporated; clothing and equipment 
should then be laundered or disposed of as appropriate. 

C. Eye Protection: Employees should be provided with 
and required to use splash-proof safety goggles where liquid 
MC may contact the eyes. 
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V. Housekeeping and Hygiene Facilities 
For purposes of complying with WAC ((29624-426.)) 296- 
800-220 and 296-800-230, the following items should be 
emphasized: 

A. The workplace should be kept clean, orderly, and in a 
sanitary condition. The employer should institute a leak and 
spill detection program for operations involving liquid MC in 
order to detect sources of fugitive MC emissions. 

B. Emergency drench showers and eyewash facilities are 
recommended. These should be maintained in a sanitary con- 
dition. Suitable cleansing agents should also be provided to 
assure the effective removal of MC from the skin. 

C. Because of the hazardous nature of MC, contaminated 
protective clothing should be placed in a regulated area des- 
ignated by the employer for removal of MC before the cloth- 
ing is laundered or disposed of. 

VI. Precautions for Safe Use, Handling, and Storage 

A. Fire and Explosion Hazards: MC has no flash point in 
a conventional closed tester, but it forms flammable vapor-air 
mixtures at approximately 100 deg. C (212 deg. F), or higher. 
It has a lower explosion limit of 12%, and an upper explosion 
limit of 19% in air. It has an autoignition temperature of 
556.1 deg. C (1033 deg. F), and a boiling point of 39.8 deg. C 
(104 deg. F). It is heavier than water with a specific gravity of 
1.3. It is slightly soluble in water. 

B. Reactivity Hazards: Conditions contributing to the 
instability of MC are heat and moisture. Contact with strong 
oxidizers, caustics, and chemically active metals such as alu- 
minum or magnesium powder, sodium and potassium may 
cause fires and explosions. Special precautions: Liquid MC 
will attack some forms of plastics, rubber, and coatings. 

C. Toxicity: Liquid MC is painful and irritating if 
splashed in the eyes or if confined on the skin by gloves, 
clothing, or shoes. Vapors in high concentrations may cause 
narcosis and death. Prolonged exposure to vapors may cause 
cancer or exacerbate cardiac disease. 

D. Storage: Protect against physical damage. Because of 
its corrosive properties, and its high vapor pressure, MC 
should be stored in plain, galvanized or lead lined, mild steel 
containers in a cool, dry, well ventilated area away from 
direct sunlight, heat source and acute fire hazards. 

E. Piping Material: All piping and valves at the loading 
or unloading station should be of material that is resistant to 
MC and should be carefully inspected prior to connection to 
the transport vehicle and periodically during the operation. 

F. Usual Shipping Containers: Glass bottles, 5- and 55- 
gallon steel drums, tank cars, and tank trucks. 

Note: This section addresses MC exposure in marine ter- 
minal and longshore employment only where leaking or bro- 
ken packages allow MC exposure that is not addressed 
through compliance with WAC 296-56. 

G. Electrical Equipment: Electrical installations in Class 
I hazardous locations as defined in Article 500 of the 
National Electrical Code, should be installed according to 
Article 501 of the code; and electrical equipment should be 
suitable for use in atmospheres containing MC vapors. See 
Flammable and Combustible Liquids Code (NFPA No. 
325M), Chemical Safety Data Sheet SD-86 (Manufacturing 
Chemists' Association, Inc.). 
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H. Firefighting: When involved in fire, MC emits highly 
toxic and irritating fumes such as phosgene, hydrogen chlo- 
ride and carbon monoxide. Wear breathing apparatus and use 
water spray to keep fire-exposed containers cool. Water spray 
may be used to flush spills away from exposures. Extinguish- 
ing media are dry chemical, carbon dioxide, foam. For pur- 
poses of compliance with WAC ((296-24-956)) 296-24-957, 
locations classified as hazardous due to the presence of MC 
shall be Class I. 

I. Spills and Leaks: Persons not wearing protective 
equipment and clothing should be restricted from areas of 
spills or leaks until cleanup has been completed. If MC has 
spilled or leaked, the following steps should be taken: 

1. Remove all ignition sources. 

2. Ventilate area of spill or leak. 

3. Collect for reclamation or absorb in vermiculite, dry 
sand, earth, or a similar material. 

J. Methods of Waste Disposal: Small spills should be 
absorbed onto sand and taken to a safe area for atmospheric 
evaporation. Incineration is the preferred method for disposal 
of large quantities by mixing with a combustible solvent and 
spraying into an incinerator equipped with acid scrubbers to 
remove hydrogen chloride gases formed. Complete combus- 
tion will convert carbon monoxide to carbon dioxide. Care 
should be taken for the presence of phosgene. 

K. You should not keep food, beverage, or smoking 
materials, or eat or smoke in regulated areas where MC con- 
centrations are above the permissible exposure limits. 

L. Portable heating units should not be used in confined 
areas where MC is used. 

M. Ask your supervisor where MC is used in your work 
area and for any additional plant safety and health rules. 

VII. Medical Requirements 

Your employer is required to offer you the opportunity to 
participate in a medical surveillance program if you are 
exposed to MC at concentrations at or above the action level 
(12.5 ppm eight-hour TWA) for more than thirty days a year 
or at concentrations exceeding the PELs (25 ppm eight-hour 
TWA or 125 ppm fifteen-minute STEL) for more than ten 
days a year. If you are exposed to MC at concentrations over 
either of the PELs, your employer will also be required to 
have a physician or other licensed health care professional 
ensure that you are able to wear the respirator that you are 
assigned. Your employer must provide all medical examina- 
tions relating to your MC exposure at a reasonable time and 
place and at no cost to you. 

VIII. Monitoring and Measurement Procedures 

A. Exposure above the Permissible Exposure Limit: 

1. Eight-hour exposure evaluation: Measurements taken 
for the purpose of determining employee exposure under this 
section are best taken with consecutive samples covering the 
full shift. Air samples must be taken in the employee's breath- 
ing zone. 

2. Monitoring techniques: The sampling and analysis 
under this section may be performed by collection of the MC 
vapor on two charcoal adsorption tubes in series or other 
composition adsorption tubes, with subsequent chemical 
analysis. Sampling and analysis may also be performed by 
instruments such as real-time continuous monitoring sys- 
tems, portable direct reading instruments, or passive dosime- 
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ters as long as measurements taken using these methods 
accurately evaluate the concentration of MC in employees' 
breathing zones. OSHA method 80 is an example of a vali- 
dated method of sampling and analysis of MC. Copies of this 
method are available from OSHA or can be downloaded from 
the internet at http://www.osha.gov. The employer has the 
obligation of selecting a monitoring method which meets the 
accuracy and precision requirements of the standard under 
his or her unique field conditions. The standard requires that 
the method of monitoring must be accurate, to a ninety-five 
percent confidence level, to plus or minus twenty-five per- 
cent for concentrations of MC at or above 25 ppm, and to plus 
or minus thirty-five percent for concentrations at or below 25 
ppm. In addition to OSHA method 80, there are numerous 
other methods available for monitoring for MC in the work- 
place. 


B. Since many of the duties relating to employee expo- 
sure are dependent on the results of measurement procedures, 
employers must assure that the evaluation of employee expo- 
sure is performed by a technically qualified person. 


IX. Observation of Monitoring 


Your employer is required to perform measurements that 
are representative of your exposure to MC and you or your 
designated representative are entitled to observe the monitor- 
ing procedure. You are entitled to observe the steps taken in 
the measurement procedure, and to record the results 
obtained. When the monitoring procedure is taking place in 
an area where respirators or personal protective clothing and 
equipment are required to be worn, you or your representa- 
tive must also be provided with, and must wear, protective 
clothing and equipment. 


Access To Information 


A. Your employer is required to inform you of the infor- 
mation contained in this Appendix. In addition, your 
employer must instruct you in the proper work practices for 
using MC, emergency procedures, and the correct use of pro- 
tective equipment. 


B. Your employer is required to determine whether you 
are being exposed to MC. You or your representative has the 
right to observe employee measurements and to record the 
results obtained. Your employer is required to inform you of 
your exposure. If your employer determines that you are 
being over exposed, he or she is required to inform you of the 
actions which are being taken to reduce your exposure to 
within permissible exposure limits. 


C. Your employer is required to keep records of your 
exposures and medical examinations. These records must be 
kept by the employer for at least thirty years. 


D. Your employer is required to release your exposure 
and medical records to you or your representative upon your 
request. 

E. Your employer is required to provide labels and safety 
data sheets (SDS) for all materials, mixtures or solutions 
composed of greater than 0.1 percent MC. These materials, 
mixtures or solutions would be classified and labeled in 
accordance with WAC 296-901-140. 
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X. Common Operations and Controls 

The following list includes some common operations in 
which exposure to MC may occur and control methods which 
may be effective in each case: 


Controls 
General dilution ventilation; 
local; manufacture of aero- 


sols; cold cleaning exhaust 
ventilation; personal protec- 


Operations 


Use as solvent in paint and 
varnish removers cold clean- 
ing and ultrasonic cleaning, 
and as a solvent in furniture 


stripping. tive equipment; substitution. 
Use as solvent in vapor Process enclosure; local 
degreasing. exhaust ventilation; chilling 


coils; substitution. 


Use as a secondary refrigerant 
in air scientific testing. 


General dilution ventilation; 
local conditioning and 
exhaust ventilation; personal 
protective equipment. 


AMENDATORY SECTION (Amending WSR 01-11-038, 
filed 5/9/01, effective 9/1/01) 


WAC 296-62-07519 Thiram. (1) Scope and applica- 
tion. This section applies to occupational exposure to thiram 
(tetramethylthiuram disulfide), in addition to those require- 
ments listed in ((WAE296-62-07545)) chapter 296-841 
WAC, Airborne contaminants. Nothing in this section shall 
preclude the application of other appropriate standards and 
regulations to minimize worker exposure to thiram. 

(2) Definitions. The following definitions are applicable 
to this section: 

(a) ((Ełean—)) Clean. The absence of dirt or materials 
which may be harmful to a worker's health. 

(b) ((Karge-seediings—)) Large seedlings. Those seed- 
lings of such size, either by length or breadth, that it is diffi- 
cult to avoid contact of the thiram treated plant with the 
mouth or face during planting operations. 

(3) General requirements. 

(a) Workers should not be allowed to work more than 
five days in any seven day period with or around the applica- 
tion of thiram or thiram treated seedlings. 

(b) Washing and worker hygiene. 

(i) Workers ((shall)) must wash their hands prior to eat- 
ing or smoking at the close of work. 

(11) Warm (at least 85°F, 29.4°C) wash water and single 
use hand wiping materials ((shaH})) must be provided for 
washing. 

(iii) The warm water and hand wiping materials ((sha})) 
must be at fixed work locations or at the planting unit. 

(iv) Where warm water is not available within ((45)) fif- 
teen minutes travel time, nonalcoholic based waterless hand 
cleaner ((shaH)) must be provided. 

(v) Every planter or nursery worker ((shal)) must be 
advised to bathe or shower daily. 

(vi) The inside of worker carrying vehicles ((shal})) must 
be washed or vacuumed and wiped down at least weekly 
during the period of thiram use. 
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(c) Personal protective measures. 

(i) Clothing ((shaH)) must be worn by workers to reduce 
skin contact with thiram to the legs, arms and torso. 

(11) For those workers who have thiram skin irritations, 
exposed areas of the body ((shaH)) must be protected by a 
suitable barrier cream. 

(iii) Clothing worn by workers ((shaHt)) must be washed 
or changed at least every other day. 

(iv) Only impervious gloves may be worn by workers. 

(v) Workers hands should be clean of thiram before plac- 
ing them into gloves. 

(vi) Thiram applicators ((shaH)) must be provided with 
and use respiratory protection in accordance with (WAG 
296-62-0H1)) chapter 296-842 WAC, Respirators, disposable 
coveralls or rubber slickers or other impervious clothing, rub- 
berized boots, head covers and rubberized gloves. 

(vii) Nursery workers, other than applicators, who are 
likely to be exposed to thiram ((shaH})) must be provided with 
and use disposable coveralls or rubber slickers or other 
impervious clothing, impervious footwear and gloves, and 
head covers in accordance with WAC 296-800-160, unless 
showers have been provided and are used. 

(viii) Eye protection according to WAC 296-800-160, 
((shalt)) must be provided and worn by workers who may be 
exposed to splashes of thiram during spraying, plug bundling, 
belt line grading and plugging or other operations. 

(ix) Item (viii) of this subdivision need not be complied 
with where pressurized emergency eye wash fountains are 
within 10 seconds travel time of the work location. 
(Approved respirator - See ((WAC296-62-074)) chapter 
296-842 WAC, Respirators.) 

(x) A dust mask ((sha})) must be worn, when planting 
large seedlings, to avoid mouth and face contact with the thi- 
ram treated plant unless equally effective measures or plant- 
ing practices have been established. 

(d) Food handling. 

(1) Food snacks, beverages, smoking materials, or any 
other item which is consumed ((sha#)) must not be stored or 
consumed in the packing area of the nursery. 

(ii) Worker carrying vehicles ((sha)) must have a clean 
area for carrying lunches. 

(iii) The clean area of the vehicle ((sha})) must be ele- 
vated from the floor and not used to carry other than food or 
other consumable items. 

(iv) The carrying of lunches, food or other consumable 
items in tree planting bags is prohibited. 

(v) Care ((shall)) must be taken to ((insure)) ensure that 
worker exposure to thiram spray, including downwind drift- 
ings, is minimized or eliminated. 

(vi) When bags that contained thiram or thiram treated 
seedlings are burned, prevent worker exposure to the smoke. 

(e) Thiram use and handling. 

(i) Thiram treated seedlings ((skhaH)) must be allowed to 
dry or stabilize prior to packing. 

(11) Seedlings ((shaH)) must be kept moist during packing 
and whenever possible during planting operations. 

(iii) Floors, where thiram is used, ((shalt)) must not be 
dry swept but instead vacuumed, washed or otherwise 
cleaned at least daily. 
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(iv) Silica chips used to cover thiram treated seedling 
plugs ((shaH)) must be removed at the nursery. 

(f) Training. 

(i) Each worker engaged in operations where exposure to 
thiram may occur ((skalt)) must be provided training on the 
hazards of thiram, as well as the necessary precautions for its 
safe use and handling. 

(ii) The training ((sheH)) must include instruction in: 

(A) The nature of the health hazard(s) from exposure to 
thiram including specifically the potential for alcohol intoler- 
ance, drug interaction, and skin irritation; 

(B) The specific nature of operations which could result 
in exposure to thiram and the necessary protective steps; 

(C) The purpose for, proper use, and limitations of pro- 
tective devices including respirators and clothing; 

(D) The necessity for and requirements of good personal 
hygiene; and 

(E) A review of the thiram rules at the worker's first 
training and indoctrination, and annually thereafter. 

(4) Effective date. This standard ((shal)) must become 
effective ((3@)) thirty days after being filed with the code 
reviser. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07521 Lead. (1) Scope and application. 

(a) This section applies to all occupational exposure to 
lead, except as provided in subdivision (1)(b). 

(b) This section does not apply to the construction indus- 
try or to agricultural operations covered by chapter 296-307 
WAC. 

(2) Definitions as applicable to this part. 

(a) ((*Aetiontevel-)) Action level. Employee expo- 
sure, without regard to the use of respirators, to an airborne 
concentration of lead of thirty micrograms per cubic meter of 
air (30 g/m?) averaged over an eight-hour period. 

(b) ((*Diteeter"_)) Director. The director of the depart- 
ment of labor and industries. 

(c) ((*kead'-)) Lead. Metallic lead, all inorganic lead 
compounds, and organic lead soaps. Excluded from this defi- 
nition are all other organic lead compounds. 

(3) General requirements. 

(a) Employers will assess the hazards of lead in the work 
place and provide information to the employees about the 
hazards of the lead exposures to which they may be exposed. 

(b) Information provided ((shaH)) must include: 

(i) Exposure monitoring (including employee notifica- 
tion); 

(ii) Written compliance programs; 

(iii) Respiratory protection programs; 

(iv) Personnel protective equipment and housekeeping; 

(v) Medical surveillance and examinations; 

(vi) Training requirements; 

(vii) Recordkeeping requirements. 

(4) Permissible exposure limit (PEL). 

(a) The employer ((shaH-assure)) must ensure that no 
employee is exposed to lead at concentrations greater than 
fifty micrograms per cubic meter of air (50 ug/m*) averaged 
over an eight-hour period. 
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(b) If an employee is exposed to lead for more than eight 
hours in any work day, the permissible exposure limit, as a 
time weighted average (TWA) for that day, ((shal!)) must be 
reduced according to the following formula: 


Maximum permissible limit (in pg/m?) = 400 + hours worked 
in the day. 


(c) When respirators are used to supplement engineering 
and work practice controls to comply with the PEL and all the 
requirements of subsection (7) have been met, employee 
exposure, for the purpose of determining whether the 
employer has complied with the PEL, may be considered to 
be at the level provided by the protection factor of the respi- 
rator for those periods the respirator is worn. Those periods 
may be averaged with exposure levels during periods when 
respirators are not worn to determine the employee's daily 
TWA exposure. 

(5) Exposure monitoring. 

(a) General. 

(i) For the purposes of subsection (5), employee expo- 
sure is that exposure which would occur if the employee were 
not using a respirator. 

(ii) With the exception of monitoring under subdivision 
(5)(c), the employer ((shaĦ)) must collect full shift (for at 
least seven continuous hours) personal samples including at 
least one sample for each shift for each job classification in 
each work area. 

(iii) Full shift personal samples ((sha#)) must be repre- 
sentative of the monitored employee's regular, daily exposure 
to lead. 

(b) Initial determination. Each employer who has a 
workplace or work operation covered by this standard 
((shalt)) must determine if any employee may be exposed to 
lead at or above the action level. 

(c) Basis of initial determination. 

(i) The employer ((sha)) must monitor employee expo- 
sures and ((shaH)) must base initial determinations on the 
employee exposure monitoring results and any of the follow- 
ing, relevant considerations: 

(A) Any information, observations, or calculations 
which would indicate employee exposure to lead; 

(B) Any previous measurements of airborne lead; and 

(C) Any employee complaints of symptoms which may 
be attributable to exposure to lead. 

(ii) Monitoring for the initial determination may be lim- 
ited to a representative sample of the exposed employees who 
the employer reasonably believes are exposed to the greatest 
airborne concentrations of lead in the workplace. 

(iii) Measurements of airborne lead made in the preced- 
ing twelve months may be used to satisfy the requirement to 
monitor under item (5)(c)(i) if the sampling and analytical 
methods used meet the accuracy and confidence levels of 
subdivision (5)(i) of this section. 

(d) Positive initial determination and initial monitoring. 

(i) Where a determination conducted under subdivisions 
(5)(b) and (5)(c) of this section shows the possibility of any 
employee exposure at or above the action level, the employer 
((shalt)) must conduct monitoring which is representative of 
the exposure for each employee in the workplace who is 
exposed to lead. 
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(ii) Measurements of airborne lead made in the preced- 
ing twelve months may be used to satisfy this requirement if 
the sampling and analytical methods used meet the accuracy 
and confidence levels of subdivision (5)(i) of this section. 


(e) Negative initial determination. Where a determina- 
tion, conducted under subdivisions (5)(b) and (5)(c) of this 
section is made that no employee is exposed to airborne con- 
centrations of lead at or above the action level, the employer 
((shaH)) must make a written record of such determination. 
The record ((shaH)) must include at least the information 
specified in subdivision (5)(c) of this section and ((sha})) 
must also include the date of determination, location within 
the worksite, and the name and Social Security number of 
each employee monitored. 


(f) Frequency. 


(1) If the initial monitoring reveals employee exposure to 
be below the action level the measurements need not be 
repeated except as otherwise provided in subdivision (5)(g) 
of this section. 


(ii) If the initial determination or subsequent monitoring 
reveals employee exposure to be at or above the action level 
but below the permissible exposure limit the employer 
((shalt)) must repeat monitoring in accordance with this sub- 
section at least every six months. The employer ((shaH)) must 
continue monitoring at the required frequency until at least 
two consecutive measurements, taken at least seven days 
apart, are below the action level at which time the employer 
may discontinue monitoring for that employee except as oth- 
erwise provided in subdivision (5)(g) of this section. 


(iii) If the initial monitoring reveals that employee expo- 
sure is above the permissible exposure limit the employer 
((shaH)) must repeat monitoring quarterly. The employer 
((shal})) must continue monitoring at the required frequency 
until at least two consecutive measurements, taken at least 
seven days apart, are below the PEL but at or above the action 
level at which time the employer ((shaH)) must repeat moni- 
toring for that employee at the frequency specified in item 
(5)(f)(ii), except as otherwise provided in subdivision (5)(g) 
of this section. 


(g) Additional monitoring. Whenever there has been a 
production, process, control or personnel change which may 
result in new or additional exposure to lead, or whenever the 
employer has any other reason to suspect a change which 
may result in new or additional exposures to lead, additional 
monitoring in accordance with this subsection shall be con- 
ducted. 


(h) Employee notification. 


(i) Within five working days after the receipt of monitor- 
ing results, the employer ((sha})) must notify each employee 
in writing of the results which represent that employee's 
exposure. 


(ii) Whenever the results indicate that the representative 
employee exposure, without regard to respirators, exceeds 
the permissible exposure limit, the employer ((skal})) must 
include in the written notice a statement that the permissible 
exposure limit was exceeded and a description of the correc- 
tive action taken or to be taken to reduce exposure to or below 
the permissible exposure limit. 
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(1) Reserved. 

(G) Accuracy of measurement. The employer ((skal})) 
must use a method of monitoring and analysis which has an 
accuracy (to a confidence level of ninety-five percent) of not 
less than plus or minus twenty percent for airborne concen- 
trations of lead equal to or greater than 30 ug/m?. 

(6) Methods of compliance. 

(a) Engineering and work practice controls. 

(1) Where any employee is exposed to lead above the 
permissible exposure limit for more than thirty days per year, 
the employer ((shaH)) must implement engineering and work 
practice controls (including administrative controls) to 
reduce and maintain employee exposure to lead in accor- 
dance with the implementation schedule in Table I below, 
except to the extent that the employer can demonstrate that 
such controls are not feasible. Wherever the engineering and 
work practice controls which can be instituted are not suffi- 
cient to reduce employee exposure to or below the permissi- 
ble exposure limit, the employer ((shaH)) must nonetheless 
use them to reduce exposures to the lowest feasible level and 
((shalt)) must supplement them by the use of respiratory pro- 
tection which complies with the requirements of subsection 
(7) of this section. 

(ii) Where any employee is exposed to lead above the 
permissible exposure limit, but for thirty days or less per 
year, the employer ((shaH)) must implement engineering con- 
trols to reduce exposures to 200 ug/m?, but thereafter may 
implement any combination of engineering, work practice 
(including administrative controls), and respiratory controls 
to reduce and maintain employee exposure to lead to or 
below 50 ug/m?. 


TABLE 1 


Compliance dates:! 


Industry (50 g/m?) 


Lead chemicals, secondary copper 


smelting. July 19, 1996 
July 19, 1996.2 


6 years.’ 


Nonferrous foundries ........... 


Brass and bronze ingot manufacture. 


1 Calculated by counting from the date the stay on implementation of sub- 
section (6)(a) was lifted by the U.S. Court of Appeals for the District of 
Columbia, the number of years specified in the 1978 lead standard and 
subsequent amendments for compliance with the PEL of 50 g/m? for 
exposure to airborne concentrations of lead levels for the particular indus- 
try. 

2 Large nonferrous foundries (20 or more employees) are required to 
achieve the PEL of 50 g/m? by means of engineering and work practice 
controls. Small nonferrous foundries (fewer than 20 employees) are 
required to achieve an 8-hour TWA of 75 g/m? by such controls. 

3 Expressed as the number of years from the date on which the Court lifts 
the stay on the implementation of subsection (6)(a) for this industry for 
employers to achieve a lead in air concentration of 75 g/m? . Compliance 
with subsection (6) in this industry is determined by a compliance direc- 
tive that incorporates elements from the settlement agreement between 
OSHA and representatives of the industry. 


(b) Respiratory protection. Where engineering and work 
practice controls do not reduce employee exposure to or 
below the 50 g/m? permissible exposure limit, the employer 
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((shaH)) must supplement these controls with respirators in 
accordance with subsection (7). 

(c) Compliance program. 

(i) Each employer ((shaH)) must establish and implement 
a written compliance program to reduce exposures to or 
below the permissible exposure limit, and interim levels if 
applicable, solely by means of engineering and work practice 
controls in accordance with the implementation schedule in 
subdivision (6)(a). 

(ii) Written plans for these compliance programs 
((shalt)) must include at least the following: 

(A) A description of each operation in which lead is 
emitted; e.g., machinery used, material processed, controls in 
place, crew size, employee job responsibilities, operating 
procedures and maintenance practices; 

(B) A description of the specific means that will be 
employed to achieve compliance, including engineering 
plans and studies used to determine methods selected for con- 
trolling exposure to lead; 

(C) A report of the technology considered in meeting the 
permissible exposure limit; 

(D) Air monitoring data which documents the source of 
lead emissions; 

(E) A detailed schedule for implementation of the pro- 
gram, including documentation such as copies of purchase 
orders for equipment, construction contracts, etc.; 

(F) A work practice program which includes items 
required under subsections (8), (9) and (10) of this regulation; 

(G) An administrative control schedule required by sub- 
division (6)(f), if applicable; and 

(H) Other relevant information. 

(iii) Written programs ((shal)) must be submitted upon 
request to the director, and ((shaH)) must be available at the 
worksite for examination and copying by the director, any 
affected employee or authorized employee representatives. 

(iv) Written programs ((shał)) must be revised and 
updated at least every six months to reflect the current status 
of the program. 

(d) Mechanical ventilation. 

(i) When ventilation is used to control exposure, mea- 
surements which demonstrate the effectiveness of the system 
in controlling exposure, such as capture velocity, duct veloc- 
ity, or static pressure ((shaĦ)) must be made at least every 
three months. Measurements of the system's effectiveness in 
controlling exposure ((shaH)) must be made within five days 
of any change in production, process, or control which might 
result in a change in employee exposure to lead. 

(ii) Recirculation of air. If air from exhaust ventilation is 
recirculated into the workplace, the employer ((shat-assure)) 
must ensure that (A) the system has a high efficiency filter 
with reliable back-up filter; and (B) controls to monitor the 
concentration of lead in the return air and to bypass the recir- 
culation system automatically if it fails are installed, operat- 
ing, and maintained. 

(e) Administrative controls. If administrative controls 
are used as a means of reducing employees TWA exposure to 
lead, the employer ((skaHt)) must establish and implement a 
job rotation schedule which includes: 

(i) Name or identification number of each affected 
employee; 


[ 183 ] 


WSR 19-01-094 


(ii) Duration and exposure levels at each job or work sta- 
tion where each affected employee is located; and 


(iii) Any other information which may be useful in 
assessing the reliability of administrative controls to reduce 
exposure to lead. 


(7) Respiratory protection. 


(a) General. For employees who use respirators required 
by this section, the employer must provide each employee an 
appropriate respirator that complies with the requirements of 
this subsection. Respirators must be used during: 


(i) Period necessary to install or implement engineering 
or work-practice controls; 


(ii) Work operations for which engineering and work- 
practice controls are not sufficient to reduce exposures to or 
below the permissible exposure limit; 

(iii) Periods when an employee requests a respirator. 

(b) Respirator program. 

(i) The employer must develop, implement and maintain 
a respiratory protection program as required by chapter 296- 
842 WAC, Respirators, which covers each employee 
required by this chapter to use a respirator. 


(ii) If an employee has breathing difficulty during fit 
testing or respirator use, the employer must provide the 
employee with a medical examination as required by subsec- 
tion (11)(c)(11)(C) of this section to determine whether or not 
the employee can use a respirator while performing the 
required duty. 


(c) Respirator selection. The employer must: 


(i) Select and provide to employees appropriate respira- 
tors according to this section and WAC 296-842-13005, 
found in the respirator rule. 

(ii) Provide employees with a powered air-purifying res- 
pirator (PAPR) instead of a negative-pressure respirator 
selected when an employee chooses to use a PAPR and it pro- 
vides adequate protection to the employee. 


(iii) Provide employees with full-facepiece respirators 
instead of half-facepiece respirators for protection against 
lead aerosols that cause eye or skin irritation at the use con- 
centration. 


(iv) Provide HEPA filters or N-, R-, or P-100 filters for 
powered air-purifying respirators (PAPRs) and negative- 
pressure air-purifying respirators. 

(8) Protective work clothing and equipment. 


(a) Provision and use. If an employee is exposed to lead 
above the PEL, without regard to the use of respirators or 
where the possibility of skin or eye irritation exists, the 
employer ((shaH)) must provide at no cost to the employee 
and ((assure)) ensure that the employee uses appropriate pro- 
tective work clothing and equipment such as, but not limited 
to: 


(i) Coveralls or similar full-body work clothing; 


(ii) Gloves, hats, and shoes or disposable shoe coverlets; 
and 

(iii) Face shields, vented goggles, or other appropriate 
protective equipment which complies with WAC 296-800- 
160. 
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(b) Cleaning and replacement. 

(i) The employer ((sha)) must provide the protective 
clothing required in subdivision (8)(a) of this section in a 
clean and dry condition at least weekly, and daily to employ- 
ees whose exposure levels without regard to a respirator are 
over 200 1g/m? of lead as an eight-hour TWA. 

(ii) The employer ((sha})) must provide for the cleaning, 
laundering, or disposal of protective clothing and equipment 
required by subdivision (8)(a) of this section. 

(iii) The employer ((shaH)) must repair or replace 
required protective clothing and equipment as needed to 
maintain their effectiveness. 

(iv) The employer ((shat+-assure)) must ensure that all 
protective clothing is removed at the completion of a work 
shift only in change rooms provided for that purpose as pre- 
scribed in subdivision (10)(b) of this section. 

(v) The employer ((shalH-assure)) must ensure that con- 
taminated protective clothing which is to be cleaned, laun- 
dered, or disposed of, is placed in a closed container in the 
change-room which prevents dispersion of lead outside the 
container. 

(vi) The employer ((shaH)) must inform in writing any 
person who cleans or launders protective clothing or equip- 
ment of the potentially harmful effects of exposure to lead. 

(vii) The employer ((shaH)) must ensure that the contain- 
ers of contaminated protective clothing and equipment 
required by subdivision (8)(b)(v) are labeled as follows: 


DANGER: CLOTHING AND EQUIPMENT CONTAMI- 
NATED WITH LEAD. MAY DAMAGE FERTILITY OR THE 
UNBORN CHILD. CAUSES DAMAGE TO THE CENTRAL 
NERVOUS SYSTEM. DO NOT EAT, DRINK OR SMOKE 
WHEN HANDLING. DO NOT REMOVE DUST BY BLOW- 
ING OR SHAKING. DISPOSE OF LEAD CONTAMINATED 
WASH WATER IN ACCORDANCE WITH APPLICABLE 
LOCAL, STATE, OR FEDERAL REGULATIONS. 


(viii) (Prior toune 42045, employers may tnelide the 


pee i ee ie a ea a = oriHedebeHng 


PONOTFREMOVYEPUSTBYBEOWING-ORSHAKING- 


DISPOSE OF LEAD CONTAMINATED WASH WATER IN 
ACCORDANCE WITH APPLICABLE LOCAL, STATE OR 
FEDERAL REGULATIONS. 


x))) The employer ((shaH)) must prohibit the removal 
of lead from protective clothing or equipment by blowing, 
shaking, or any other means which disperses lead into the air. 

(9) Housekeeping. 

(a) Surfaces. All surfaces ((sheH)) must be maintained as 
free as practicable of accumulations of lead. 

(b) Cleaning floors. 

(i) Floors and other surfaces where lead accumulates 
may not be cleaned by the use of compressed air. 

(ii) Shoveling, dry or wet sweeping, and brushing may 
be used only where vacuuming or other equally effective 
methods have been tried and found not to be effective. 

(c) Vacuuming. Where vacuuming methods are selected, 
the vacuums ((shaH)) must be used and emptied in a manner 
which minimizes the reentry of lead into the workplace. 
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(10) Hygiene facilities and practices. 

(a) The employer ((shaH-assure)) must ensure that in 
areas where employees are exposed to lead above the PEL, 
without regard to the use of respirators, food or beverage is 
not present or consumed, tobacco products are not present or 
used, and cosmetics are not applied, except in change rooms, 
lunchrooms, and showers required under subdivision (10)(b) 
through (10)(d) of this section. 

(b) Change rooms. 

(i) The employer ((shaĦ)) must provide clean change 
rooms for employees who work in areas where their airborne 
exposure to lead is above the PEL, without regard to the use 
of respirators. 

(ii) The employer ((shaH—assure)) must ensure that 
change rooms are equipped with separate storage facilities 
for protective work clothing and equipment and for street 
clothes which prevent cross-contamination. 

(c) Showers. 

(i) The employer ((shaH—assure)) must ensure that 
employees who work in areas where their airborne exposure 
to lead is above the PEL, without regard to the use of respira- 
tors, shower at the end of the work shift. 

(ii) The employer ((shaH)) must provide shower facilities 
in accordance with WAC 296-800-230. 

(iii) The employer ((shaH—assure)) must ensure that 
employees who are required to shower pursuant to item 
(10)(c)(i) do not leave the workplace wearing any clothing or 
equipment worn during the work shift. 

(d) Lunchrooms. 

(i) The employer ((shaH)) must provide lunchroom facil- 
ities for employees who work in areas where their airborne 
exposure to lead is above the PEL, without regard to the use 
of respirators. 

(ii) The employer ((shallassure)) must ensure that lunch- 
room facilities have a temperature controlled, positive pres- 
sure, filtered air supply, and are readily accessible to employ- 
ees. 

(iii) The employer ((skaH-assure)) must ensure that 
employees who work in areas where their airborne exposure 
to lead is above the PEL without regard to the use of a respi- 
rator wash their hands and face prior to eating, drinking, 
smoking or applying cosmetics. 

(iv) The employer ((shaH—assere)) must ensure that 
employees do not enter lunchroom facilities with protective 
work clothing or equipment unless surface lead dust has been 
removed by vacuuming, downdraft booth, or other cleaning 
method. 

(e) Lavatories. The employer ((shaH)) must provide an 
adequate number of lavatory facilities which comply with 
WAC 296-800-230. 

(11) Medical surveillance. 

(a) General. 

(i) The employer ((shaH)) must institute a medical sur- 
veillance program for all employees who are or may be 
exposed at or above the action level for more than thirty days 
per year. 

(ii) The employer ((shaH-assure)) must ensure that all 
medical examinations and procedures are performed by or 
under the supervision of a licensed physician. 
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(iii) The employer ((shal)) must provide the required 
medical surveillance including multiple physician review 
under item (11)(c)(iii) without cost to employees and at a rea- 
sonable time and place. 

(b) Biological monitoring. 

(i) Blood lead and ZPP level sampling and analysis. The 
employer ((shaH)) must make available biological monitor- 
ing in the form of blood sampling and analysis for lead and 
zinc protoporphyrin levels to each employee covered under 
item (11)(a)(i) of this section on the following schedule: 

(A) At least every six months to each employee covered 
under item (11)(a)(i) of this section; 

(B) At least every two months for each employee whose 
last blood sampling and analysis indicated a blood lead level 
at or above 40 ug/100 g of whole blood. This frequency 
((shaH})) must continue until two consecutive blood samples 
and analyses indicate a blood lead level below 40 ug/100 g of 
whole blood; and 

(C) At least monthly during the removal period of each 
employee removed from exposure to lead due to an elevated 
blood lead level. 

(ii) Follow-up blood sampling tests. Whenever the 
results of a blood lead level test indicate that an employee's 
blood lead level is at or above the numerical criterion for 
medical removal under item (12)(a)(i)(A), the employer 
((shaH)) must provide a second (follow-up) blood sampling 
test within two weeks after the employer receives the results 
of the first blood sampling test. 

(iii) Accuracy of blood lead level sampling and analysis. 
Blood lead level sampling and analysis provided pursuant to 
this section ((shaHt)) must have an accuracy (to a confidence 
level of ninety-five percent) within plus or minus fifteen per- 
cent or 6 ug/100 ml, whichever is greater, and ((shaHt)) must 
be conducted by a laboratory licensed by the Center for Dis- 
ease Control (CDC), United States Department of Health, 
Education and Welfare or which has received a satisfactory 
grade in blood lead proficiency testing from CDC in the prior 
twelve months. 

(iv) Employee notification. Within five working days 
after the receipt of biological monitoring results, the 
employer ((shaH)) must notify in writing each employee 
whose blood lead level is at or above 40 pg/100g: (A) of that 
employee's blood lead level and (B) that the standard requires 
temporary medical removal with medical removal protection 
benefits when an employee's blood lead level exceeds the 
numerical criterion for medical removal under item (12)(a)(i) 
of this section. 

(c) Medical examinations and consultations. 

(i) Frequency. The employer ((shal})) must make avail- 
able medical examinations and consultations to each 
employee covered under item (11)(a)(i) of this section on the 
following schedule: 

(A) At least annually for each employee for whom a 
blood sampling test conducted at any time during the preced- 
ing twelve months indicated a blood lead level at or above 40 
ug/100 g; 

(B) Prior to assignment for each employee being 
assigned for the first time to an area in which airborne con- 
centrations of lead are at or above the action level; 
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(C) As soon as possible, upon notification by an 
employee either that the employee has developed signs or 
symptoms commonly associated with lead intoxication, that 
the employee desires medical advice concerning the effects 
of current or past exposure to lead on the employee's ability 
to procreate a healthy child, or that the employee has demon- 
strated difficulty in breathing during a respirator fitting test or 
during use; and 

(D) As medically appropriate for each employee either 
removed from exposure to lead due to a risk of sustaining 
material impairment to health, or otherwise limited pursuant 
to a final medical determination. 

(ii) Content. Medical examinations made available pur- 
suant to subitems (11)(c)(i)(A) through (B) of this section 
((shalt)) must include the following elements: 

(A) A detailed work history and a medical history, with 
particular attention to past lead exposure (occupational and 
nonoccupational), personal habits (smoking, hygiene), and 
past gastrointestinal, hematologic, renal, cardiovascular, 
reproductive and neurological problems; 

(B) A thorough physical examination, with particular 
attention to teeth, gums, hematologic, gastrointestinal, renal, 
cardiovascular, and neurological systems. Pulmonary status 
should be evaluated if respiratory protection will be used; 

(C) A blood pressure measurement; 

(D) A blood sample and analysis which determines: 

(1) Blood lead level; 

(I) Hemoglobin and hematocrit determinations, red cell 
indices, and examination of peripheral smear morphology; 

(IH) Zinc protoporphyrin; 

(IV) Blood urea nitrogen; and 

(V) Serum creatinine; 

(E) A routine urinalysis with microscopic examination; 
and 

(F) Any laboratory or other test which the examining 
physician deems necessary by sound medical practice. 

The content of medical examinations made available 
pursuant to subitems (11)(c)(i)(C) through (D) of this section 
((shalt)) must be determined by an examining physician and, 
if requested by an employee, shall include pregnancy testing 
or laboratory evaluation of male fertility. 

(iii) Multiple physician review mechanism. 

(A) If the employer selects the initial physician who con- 
ducts any medical examination or consultation provided to an 
employee under this section, the employee may designate a 
second physician: 

(I) To review any findings, determinations or recommen- 
dations of the initial physician; and 

(II) To conduct such examinations, consultations, and 
laboratory tests as the second physician deems necessary to 
facilitate this review. 

(B) The employer ((shaH)) must promptly notify an 
employee of the right to seek a second medical opinion after 
each occasion that an initial physician conducts a medical 
examination or consultation pursuant to this section. The 
employer may condition its participation in, and payment for, 
the multiple physician review mechanism upon the employee 
doing the following within fifteen days after receipt of the 
foregoing notification, or receipt of the initial physician's 
written opinion, whichever is later: 
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(I) The employee informing the employer that ((he-or 
she)) they intend((s)) to seek a second medical opinion, and 

(I) The employee initiating steps to make an appoint- 
ment with a second physician. 

(C) If the findings, determinations or recommendations 
of the second physician differ from those of the initial physi- 
cian, then the employer and the employee ((shattassure)) 
must ensure that efforts are made for the two physicians to 
resolve any disagreement. 

(D) If the two physicians have been unable to quickly 
resolve their disagreement, then the employer and the 
employee through their respective physicians ((shalt)) must 
designate a third physician: 

(I) To review any findings, determinations or recommen- 
dations of the prior physicians; and 

(ID) To conduct such examinations, consultations, labo- 
ratory tests and discussions with the prior physicians as the 
third physician deems necessary to resolve the disagreement 
of the prior physicians. 

(E) The employer ((sha)) must act consistent with the 
findings, determinations and recommendations of the third 
physician, unless the employer and the employee reach an 
agreement which is otherwise consistent with the recommen- 
dations of at least one of the three physicians. 

(iv) Information provided to examining and consulting 
physicians. 

(A) The employer ((sha})) must provide an initial physi- 
cian conducting a medical examination or consultation under 
this section with the following information: 

(I) A copy of this regulation for lead including all appen- 
dices; 

(ID) A description of the affected employee's duties as 
they relate to the employee's exposure; 

(IH) The employee's exposure level or anticipated expo- 
sure level to lead and to any other toxic substance (if applica- 
ble); 

(IV) A description of any personal protective equipment 
used or to be used; 

(V) Prior blood lead determinations; and 

(VI) All prior written medical opinions concerning the 
employee in the employer's possession or control. 

(B) The employer ((skaH)) must provide the foregoing 
information to a second or third physician conducting a med- 
ical examination or consultation under this section upon 
request either by the second or third physician, or by the 
employee. 

(v) Written medical opinions. 

(A) The employer ((shaH)) must obtain and furnish the 
employee with a copy of a written medical opinion from each 
examining or consulting physician which contains the fol- 
lowing information: 

(I) The physician's opinion as to whether the employee 
has any detected medical condition which would place the 
employee at increased risk of material impairment of the 
employee's health from exposure to lead; 

(ID) Any recommended special protective measures to be 
provided to the employee, or limitations to be placed upon 
the employee's exposure to lead; 

(IH) Any recommended limitation upon the employee's 
use of respirators, including a determination of whether the 
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employee can wear a powered air purifying respirator if a 
physician determines that the employee cannot wear a nega- 
tive pressure respirator; and 

(IV) The results of the blood lead determinations. 

(B) The employer ((skal})) must instruct each examining 
and consulting physician to: 

(I) Not reveal either in the written opinion, or in any 
other means of communication with the employer, findings, 
including laboratory results, or diagnoses unrelated to an 
employee's occupational exposure to lead; and 

(II) Advise the employee of any medical condition, 
occupational or nonoccupational, which dictates further med- 
ical examination or treatment. 

(vi) Alternate physician determination mechanisms. The 
employer and an employee or authorized employee represen- 
tative may agree upon the use of any expeditious alternate 
physician determination mechanism in lieu of the multiple 
physician review mechanism provided by this subsection so 
long as the alternate mechanism otherwise satisfies the 
requirements contained in this subsection. 

(d) Chelation. 

(i) The employer ((shaH-assure)) must ensure that any 
person whom he retains, employs, supervises or controls does 
not engage in prophylactic chelation of any employee at any 
time. 

(ii) If therapeutic or diagnostic chelation is to be per- 
formed by any person in item (11)(d)(i), the employer ((sheH 
assure)) must ensure that it be done under the supervision of 
a licensed physician in a clinical setting with thorough and 
appropriate medical monitoring and that the employee is 
notified in writing prior to its occurrence. 

(12) Medical removal protection. 

(a) Temporary medical removal and return of an 
employee. 

(i) Temporary removal due to elevated blood lead levels. 

(A) The employer ((skalt)) must remove an employee 
from work having an exposure to lead at or above the action 
level on each occasion that a periodic and a follow-up blood 
sampling test conducted pursuant to this section indicate that 
the employee's blood lead level is at or above 60 ug/100g of 
whole blood; and 

(B) The employer ((shaH)) must remove an employee 
from work having an exposure to lead at or above the action 
level on each occasion that the average of the last three blood 
sampling tests conducted pursuant to this section (or the aver- 
age of all blood sampling tests conducted over the previous 
six months, whichever is longer) indicates that the 
employee's blood lead level is at or above 50 ug/100g of 
whole blood; provided, however, that an employee need not 
be removed if the last blood sampling test indicates a blood 
lead level below 40 ug/100g of whole blood. 

(ii) Temporary removal due to a final medical determina- 
tion. 

(A) The employer ((skalt)) must remove an employee 
from work having an exposure to lead at or above the action 
level on each occasion that a final medical determination 
results in a medical finding, determination, or opinion that 
the employee has a detected medical condition which places 
the employee at increased risk of material impairment to 
health from exposure to lead. 
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(B) For the purposes of this section, the phrase "final 
medical determination" shall mean the outcome of the multi- 
ple physician review mechanism or alternate medical deter- 
mination mechanism used pursuant to the medical surveil- 
lance provisions of this section. 

(C) Where a final medical determination results in any 
recommended special protective measures for an employee, 
or limitations on an employee's exposure to lead, the 
employer ((shaH)) must implement and act consistent with 
the recommendation. 

(iii) Return of the employee to former job status. 

(A) The employer ((shaH)) must return an employee to 
((his-orher)) their former job status: 

(I) For an employee removed due to a blood lead level at 
or above 60 ug/100g, or due to an average blood lead level at 
or above 50 pg/100g, when two consecutive blood sampling 
tests indicate that the employee's blood lead level is below 40 
ug/100g of whole blood; 

(II) For an employee removed due to a final medical 
determination, when a subsequent final medical determina- 
tion results in a medical finding, determination, or opinion 
that the employee no longer has a detected medical condition 
which places the employee at increased risk of material 
impairment to health from exposure to lead. 

(B) For the purposes of this section, the requirement that 
an employer return an employee to ((his-erher)) their former 
job status is not intended to expand upon or restrict any rights 
an employee has or would have had, absent temporary medi- 
cal removal, to a specific job classification or position under 
the terms of a collective bargaining agreement. 

(iv) Removal of other employee special protective mea- 
sure or limitations. The employer ((shall)) must remove any 
limitations placed on an employee or end any special protec- 
tive measures provided to an employee pursuant to a final 
medical determination when a subsequent final medical 
determination indicates that the limitations or special protec- 
tive measures are no longer necessary. 

(v) Employer options pending a final medical determina- 
tion. Where the multiple physician review mechanism, or 
alternate medical determination mechanism used pursuant to 
the medical surveillance provisions of this section, has not 
yet resulted in a final medical determination with respect to 
an employee, the employer ((shaH)) must act as follows: 

(A) Removal. The employer may remove the employee 
from exposure to lead, provide special protective measures to 
the employee, or place limitations upon the employee, con- 
sistent with the medical findings, determinations, or recom- 
mendations of any of the physicians who have reviewed the 
employee's health status. 

(B) Return. The employer may return the employee to 
((his-or-her)) their former job status, end any special protec- 
tive measures provided to the employee, and remove any lim- 
itations placed upon the employee, consistent with the medi- 
cal findings, determinations, or recommendations of any of 
the physicians who have reviewed the employee's health sta- 
tus, with two exceptions. If: 

(I) The initial removal, special protection, or limitation 
of the employee resulted from a final medical determination 
which differed from the findings, determinations, or recom- 
mendations of the initial physician; or 
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(II) The employee has been on removal status for the 
preceding eighteen months due to an elevated blood lead 
level, then the employer ((shaH)) must await a final medical 
determination. 


(b) Medical removal protection benefits. 


(i) Provision of medical removal protection benefits. The 
employer ((shaH)) must provide to an employee up to eigh- 
teen months of medical removal protection benefits on each 
occasion that an employee is removed from exposure to lead 
or otherwise limited pursuant to this section. 

(ii) Definition of medical removal protection benefits. 
For the purposes of this section, the requirement that an 
employer provide medical removal protection benefits means 
that the employer ((shaH)) must maintain the earnings, 
seniority and other employment rights and benefits of an 
employee as though the employee had not been removed 
from normal exposure to lead or otherwise limited. 

(iii) Follow-up medical surveillance during the period of 
employee removal or limitation. During the period of time 
that an employee is removed from normal exposure to lead or 
otherwise limited, the employer may condition the provision 
of medical removal protection benefits upon the employee's 
participation in follow-up medical surveillance made avail- 
able pursuant to this section. 

(iv) Workers' compensation claims. If a removed 
employee files a claim for workers' compensation payments 
for a lead-related disability, then the employer ((sha)) must 
continue to provide medical removal protection benefits 
pending disposition of the claim. To the extent that an award 
is made to the employee for earnings lost during the period of 
removal, the employer's medical removal protection obliga- 
tion ((skaH})) must be reduced by such amount. The employer 
((shalt)) must not receive ((ne)) credit for workers' compen- 
sation payments received by the employee for treatment 
related expenses. 

(v) Other credits. The employer's obligation to provide 
medical removal protection benefits to a removed employee 
shall be reduced to the extent that the employee receives 
compensation for earnings lost during the period of removal 
either from a publicly or employer-funded compensation pro- 
gram, or receives income from employment with another 
employer made possible by virtue of the employee's removal. 

(vi) Employees whose blood lead levels do not ade- 
quately decline within eighteen months of removal. The 
employer ((shal)) must take the following measures with 
respect to any employee removed from exposure to lead due 
to an elevated blood lead level whose blood lead level has not 
declined within the past eighteen months of removal so that 
the employee has been returned to ((his-er-her)) their former 
job status: 

(A) The employer ((sha})) must make available to the 
employee a medical examination pursuant to this section to 
obtain a final medical determination with respect to the 
employee; 

(B) The employer ((shaH-assure)) must ensure that the 
final medical determination obtained indicates whether or not 
the employee may be returned to ((his-orher)) their former 
job status, and if not, what steps should be taken to protect the 
employee's health; 
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(C) Where the final medical determination has not yet 
been obtained, or once obtained indicates that the employee 
may not yet be returned to ((his-or-her)) their former job sta- 
tus, the employer ((shal!)) must continue to provide medical 
removal protection benefits to the employee until either the 
employee is returned to former job status, or a final medical 
determination is made that the employee is incapable of ever 
safely returning to ((his-or-her)) their former job status; 

(D) Where the employer acts pursuant to a final medical 
determination which permits the return of the employee to 
((his-or-her)) their former job status despite what would oth- 
erwise be an unacceptable blood lead level, later questions 
concerning removing the employee again ((shaH)) must be 
decided by a final medical determination. The employer need 
not automatically remove such an employee pursuant to the 
blood lead level removal criteria provided by this section. 

(vii) Voluntary removal or restriction of an employee. 
Where an employer, although not required by this section to 
do so, removes an employee from exposure to lead or other- 
wise places limitations on an employee due to the effects of 
lead exposure on the employee's medical condition, the 
employer ((shaH)) must provide medical removal protection 
benefits to the employee equal to that required by item 
(12)(b)(i) of this section. 

(13) Employee information and training. 

(a) Training program. 

(i) Each employer who has a workplace in which there is 
a potential exposure to airborne lead at any level ((skhaH)) 
must inform employees of the content of Appendices A and 
B of this regulation. 

(ii) The employer ((shaH)) must train each employee 
who is subject to exposure to lead at or above the action level 
or for whom the possibility of skin or eye irritation exists, in 
accordance with the requirements of this section. The 
employer ((shaH)) must institute a training program for and 
((assute)) ensure the participation of all employees. 

(iii) The employer ((skeH)) must provide initial training 
by one hundred eighty days from the effective date for those 
employees covered by item (13)(a)(11) on the standard's effec- 
tive date and prior to the time of initial job assignment for 
those employees subsequently covered by this subsection. 

(iv) The training program ((shaH)) must be repeated at 
least annually for each employee. 

(v) The employer ((shattassure)) must ensure that each 
employee is informed of the following: 

(A) The content of this standard and its appendices; 

(B) The specific nature of the operations which could 
result in exposure to lead above the action level; 

(C) The purpose, proper use, limitations, and other train- 
ing requirements for respiratory protection as required by 
chapter ((296-62-WAG, Part £)) 296-842 WAC; 

(D) The purpose and a description of the medical surveil- 
lance program, and the medical removal protection program 
including information concerning the adverse health effects 
associated with excessive exposure to lead (with particular 
attention to the adverse reproductive effects on both males 
and females); 

(E) The engineering controls and work practices associ- 
ated with the employee's job assignment; 

(F) The contents of any compliance plan in effect; and 
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(G) Instructions to employees that chelating agents 
should not routinely be used to remove lead from their bodies 
and should not be used at all except under the direction of a 
licensed physician. 

(b) Access to information and training materials. 

(i) The employer ((sha)) must make readily available to 
all affected employees a copy of this standard and its appen- 
dices. 

(ii) The employer ((shaH)) must provide, upon request, 
all materials relating to the employee information and train- 
ing program to the director. 

(iii) In addition to the information required by item 
(13)(a)(v), the employer ((sha)) must include as part of the 
training program, and ((shaH)) must distribute to employees, 
any materials pertaining to the Occupational Safety and 
Health Act, the regulations issued pursuant to the act, and this 
lead standard, which are made available to the employer by 
the director. 

(14) Communication of hazards. 

(a) Hazard communication - General. 

(i) Chemical manufacturers, importers, distributors and 
employers ((skal})) must comply with all requirements of the 
Hazard Communication Standard (HCS), WAC 296-901-140 
for lead. 

(ii) In classifying the hazards of lead at least the follow- 
ing hazards are to be addressed: Reproductive/developmental 
toxicity; central nervous system effects; kidney effects; blood 
effects; and acute toxicity effects. 

(iii) Employers ((shaH)) must include lead in the hazard 
communication program established to comply with the 
HCS, WAC 296-901-140. Employers ((shaH)) must ensure 
that each employee has access to labels on containers of lead 
and to safety data sheets, and is trained in accordance with the 
requirements of HCS and subsection (13) of this section. 

(b) Signs. 

(i) The employer ((shaH)) must post the following warn- 
ing signs in each work area where the PEL is exceeded: 


DANGER 
LEAD 
MAY DAMAGE FERTILITY OR THE UNBORN CHILD 
CAUSES DAMAGE TO THE CENTRAL NERVOUS SYSTEM 
DO NOT EAT, DRINK OR SMOKE IN THIS AREA 


(ii) The employer ((shaH)) must ensure that no statement 
appears on or near any sign required by this section which 
contradicts or detracts from the meaning of the required sign. 

(iii) The employer ((shaH)) must ensure that signs 
required by this subsection are illuminated and cleaned as 
necessary so that the legend is readily visible. 

(iv) The employer may use signs required by other stat- 
utes, regulations or ordinances in addition to, or in combina- 
tion with, signs required by this subsection. 

((@}-Premetunet, 2016-employersmayuse the fob 
ten: 
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(15) Recordkeeping. 

(a) Exposure monitoring. 

(i) The employer ((shaH)) must establish and maintain an 
accurate record of all monitoring required in subsection (5) of 
this section. 

Gi) This record ((shaH)) must include: 

(A) The date(s), number, duration, location and results of 
each of the samples taken, including a description of the sam- 
pling procedure used to determine representative employee 
exposure where applicable; 

(B) A description of the sampling and analytical methods 
used and evidence of their accuracy; 

(C) The type of respiratory protective devices worn, if 
any; 

(D) Name, Social Security number, and job classifica- 
tion of the employee monitored and of all other employees 
whose exposure the measurement is intended to represent; 
and 

(E) The environmental variables that could affect the 
measurement of employee exposure. 

(iii) The employer ((shalt)) must maintain these monitor- 
ing records for at least forty years or for the duration of 
employment plus twenty years, whichever is longer. 

(b) Medical surveillance. 

(i) The employer ((shaH)) must establish and maintain an 
accurate record for each employee subject to medical surveil- 
lance as required by subsection (11) of this section. 

Gii) This record ((shaH)) must include: 

(A) The name, Social Security number, and description 
of the duties of the employee; 

(B) A copy of the physician's written opinions; 

(C) Results of any airborne exposure monitoring done 
for that employee and the representative exposure levels sup- 
plied to the physician; and 

(D) Any employee medical complaints related to expo- 
sure to lead. 

(iii) The employer ((shaĦH)) must keep, or ((assure)) 
ensure that the examining physician keeps, the following 
medical records: 

(A) A copy of the medical examination results including 
medical and work history required under subsection (11) of 
this section; 

(B) A description of the laboratory procedures and a 
copy of any standards or guidelines used to interpret the test 
results or references to that information; and 

(C) A copy of the results of biological monitoring. 

(iv) The employer ((shaH)) must maintain or ((assure)) 
ensure that the physician maintains those medical records for 
at least forty years, or for the duration of employment plus 
twenty years, whichever is longer. 

(c) Medical removals. 

(i) The employer ((ska}})) must establish and maintain an 
accurate record for each employee removed from current 
exposure to lead pursuant to subsection (12) of this section. 

(Gii) Each record ((shaH)) must include: 

(A) The name and Social Security number of the 
employee; 

(B) The date on each occasion that the employee was 
removed from current exposure to lead as well as the corre- 
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sponding date on which the employee was returned to his or 
her former job status; 

(C) A brief explanation of how each removal was or is 
being accomplished; and 

(D) A statement with respect to each removal indicating 
whether or not the reason for the removal was an elevated 
blood lead level. 

(iii) The employer ((sheH)) must maintain each medical 
removal record for at least the duration of an employee's 
employment. 

(d) Availability. 

(i) The employer ((shal)) must make available upon 
request all records required to be maintained by subsection 
(15) of this section to the director for examination and copy- 
ing. 

(ii) Environmental monitoring, medical removal, and 
medical records required by this subsection ((shaH)) must be 
provided upon request to employees, designated representa- 
tives, and the assistant director in accordance with chapter 
296-802 WAC. Medical removal records ((shaH)) must be 
provided in the same manner as environmental monitoring 
records. 

(iii) Upon request, the employer ((shaH)) must make an 
employee's medical records required to be maintained by this 
section available to the affected employee or former 
employee or to a physician or other individual designated by 
such affected employee or former employees for examination 
and copying. 

(e) Transfer of records. 

The employer ((sha)) must comply with any additional 
requirements involving transfer of records set forth in WAC 
296-802-60005. 

(16) Observation of monitoring. 

(a) Employee observation. The employer ((shaH)) must 
provide affected employees or their designated representa- 
tives an opportunity to observe any monitoring of employee 
exposure to lead conducted pursuant to subsection (5) of this 
section. 

(b) Observation procedures. 

(i) Whenever observation of the monitoring of employee 
exposure to lead requires entry into an area where the use of 
respirators, protective clothing or equipment is required, the 
employer ((shaH)) must provide the observer with and 
((assere)) ensure the use of such respirators, clothing and 
such equipment, and ((shaH)) must require the observer to 
comply with all other applicable safety and health proce- 
dures. 

(ii) Without interfering with the monitoring, observers 
((shaH)) must be entitled to: 

(A) Receive an explanation of the measurement proce- 
dures; 

(B) Observe all steps related to the monitoring of lead 
performed at the place of exposure; and 

(C) Record the results obtained or receive copies of the 
results when returned by the laboratory. 

(17) Appendices. The information contained in the 
appendices to this section is not intended by itself, to create 
any additional obligations not otherwise imposed by this 
standard nor detract from any existing obligation. 
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(a) Appendix A. Substance Data Sheet for Occupational 
Exposure to Lead. 

(i) Substance identification. 

(A) Substance. Pure lead (Pb) is a heavy metal at room 
temperature and pressure and is a basic chemical element. It 
can combine with various other substances to form numerous 
lead compounds. 

(B) Compounds covered by the standard. The word 
"lead" when used in this standard means elemental lead, all 
inorganic lead compounds (except those which are not bio- 
logically available due to either solubility or specific chemi- 
cal interaction), and a class of organic lead compounds called 
lead soaps. This standard does not apply to other organic lead 
compounds. 

(C) Uses. Exposure to lead occurs in at least one hundred 
twenty different occupations, including primary and second- 
ary lead smelting, lead storage battery manufacturing, lead 
pigment manufacturing and use, solder manufacturing and 
use, shipbuilding and ship repairing, auto manufacturing, and 
printing. 

(D) Permissible exposure. The Permissible Exposure 
Limit (PEL) set by the standard is 50 micrograms of lead per 
cubic meter of air (50 ug/m?), averaged over an eight-hour 
work day. 

(E) Action level. The standard establishes an action level 
of 30 micrograms per cubic meter of air (30 g/m?) time 
weighted average, based on an eight-hour work day. The 
action level initiates several requirements of the standard, 
such as exposure monitoring, medical surveillance, and train- 
ing and education. 

(ii) Health hazard data. 

(A) Ways in which lead enters your body. 

(I) When absorbed into your body in certain doses lead is 
a toxic substance. The object of the lead standard is to prevent 
absorption of harmful quantities of lead. The standard is 
intended to protect you not only from the immediate toxic 
effects of lead, but also from the serious toxic effects that 
may not become apparent until years of exposure have 
passed. 

(ID) Lead can be absorbed into your body by inhalation 
(breathing) and ingestion (eating). Lead (except for certain 
organic lead compounds not covered by the standard, such as 
tetraethyl lead) is not absorbed through your skin. When lead 
is scattered in the air as a dust, fume or mist, it can be inhaled 
and absorbed through your lungs and upper respiratory tract. 
Inhalation of airborne lead is generally the most important 
source of occupational lead absorption. You can also absorb 
lead through your digestive system if lead gets into your 
mouth and is swallowed. If you handle food, cigarettes, 
chewing tobacco, or make-up which have lead on them or 
handle them with hands contaminated with lead, this will 
contribute to ingestion. 

(IH) A significant portion of the lead that you inhale or 
ingest gets into your blood stream. Once in your blood stream 
lead is circulated throughout your body and stored in various 
organs and body tissues. Some of this lead is quickly filtered 
out of your body and excreted, but some remains in your 
blood and other tissue. As exposure to lead continues, the 
amount stored in your body will increase if you are absorbing 
more lead than your body is excreting. Even though you may 
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not be aware of any immediate symptoms of disease, this lead 
stored in your tissues can be slowly causing irreversible dam- 
age, first to individual cells, then to your organs and whole 
body systems. 

(B) Effects of overexposure to lead. 

(I) Short-term (acute) overexposure. Lead is a potent, 
systemic poison that serves no known useful function once 
absorbed by your body. Taken in large enough doses, lead 
can kill you in a matter of days. A condition affecting the 
brain called acute encephalopathy may arise which develops 
quickly to seizures, coma, and death from cardiorespiratory 
arrest. A short-term dose of lead can lead to acute encepha- 
lopathy. Short-term occupational exposures of this magni- 
tude are highly unusual, but not impossible. Similar forms of 
encephalopathy may, however arise from extended, chronic 
exposure to lower doses of lead. There is no sharp dividing 
line between rapidly developing acute effects of lead, and 
chronic effects which take longer to acquire. Lead adversely 
affects numerous body systems, and causes forms of health 
impairment and disease which arise after periods of exposure 
as short as days or as long as several years. 

(ID) Long-term (chronic) overexposure. 

a) Chronic overexposure to lead may result in severe 
damage to your blood-forming, nervous, urinary and repro- 
ductive systems. Some common symptoms of chronic over- 
exposure include loss of appetite, metallic taste in the mouth, 
anxiety, constipation, nausea, pallor, excessive tiredness, 
weakness, insomnia, headache, nervous irritability, muscle 
and joint pain or soreness, fine tremors, numbness, dizziness, 
hyperactivity and colic. In lead colic there may be severe 
abdominal pain. 

b) Damage to the central nervous system in general and 
the brain (encephalopathy) in particular is one of the most 
severe forms of lead poisoning. The most severe, often fatal, 
form of encephalopathy may be preceded by vomiting, a feel- 
ing of dullness progressing to drowsiness and stupor, poor 
memory, restlessness, irritability, tremor, and convulsions. It 
may arise suddenly with the onset of seizures, followed by 
coma, and death. There is a tendency for muscular weakness 
to develop at the same time. This weakness may progress to 
paralysis often observed as a characteristic "wrist drop" or 
"foot drop" and is a manifestation of a disease to the nervous 
system called peripheral neuropathy. 

c) Chronic overexposure to lead also results in kidney 
disease with few, if any, symptoms appearing until extensive 
and most likely permanent kidney damage has occurred. 
Routine laboratory tests reveal the presence of this kidney 
disease only after about two-thirds of kidney function is lost. 
When overt symptoms of urinary dysfunction arise, it is often 
too late to correct or prevent worsening conditions, and pro- 
gression of kidney dialysis or death is possible. 

d) Chronic overexposure to lead impairs the reproduc- 
tive systems of both men and women. Overexposure to lead 
may result in decreased sex drive, impotence and sterility in 
men. Lead can alter the structure of sperm cells raising the 
risk of birth defects. There is evidence of miscarriage and 
stillbirth in women whose husbands were exposed to lead or 
who were exposed to lead themselves. Lead exposure also 
may result in decreased fertility, and abnormal menstrual 
cycles in women. The course of pregnancy may be adversely 
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affected by exposure to lead since lead crosses the placental 
barrier and poses risks to developing fetuses. Children born 
of parents either one of whom were exposed to excess lead 
levels are more likely to have birth defects, mental retarda- 
tion, behavioral disorders or die during the first year of child- 
hood. 

e) Overexposure to lead also disrupts the blood-forming 
system resulting in decreased hemoglobin (the substance in 
the blood that carries oxygen to the cells) and ultimately ane- 
mia. Anemia is characterized by weakness, pallor and fatiga- 
bility as a result of decreased oxygen carrying capacity in the 
blood. 

(IH) Health protection goals of the standard. 

a) Prevention of adverse health effects for most workers 
from exposure to lead throughout a working lifetime requires 
that worker blood lead (PbB) levels be maintained at or 
below forty micrograms per one hundred grams of whole 
blood (40 ug/100g). The blood lead levels of workers (both 
male and female workers) who intend to have children should 
be maintained below 30 ug/100g to minimize adverse repro- 
ductive health effects to the parents and to the developing 
fetus. 

b) The measurement of your blood lead level is the most 
useful indicator of the amount of lead absorbed by your body. 
Blood lead levels (PbB) are most often reported in units of 
milligrams (mg) or micrograms (ug) of lead (1 mg = 1000 
ug) per 100 grams (100g), 100 milliliters (100 ml) or deciliter 
(dl) of blood. These three units are essentially the same. 
Sometimes PbB's are expressed in the form of mg% or ug%. 
This is a shorthand notation for 100g, 100ml, or dl. 

c) PbB measurements show the amount of lead circulat- 
ing in your blood stream, but do not give any information 
about the amount of lead stored in your various tissues. PbB 
measurements merely show current absorption of lead, not 
the effect that lead is having on your body or the effects that 
past lead exposure may have already caused. Past research 
into lead-related diseases, however, has focused heavily on 
associations between PbBs and various diseases. As a result, 
your PbB is an important indicator of the likelihood that you 
will gradually acquire a lead-related health impairment or 
disease. 

d) Once your blood lead level climbs above 40 pg/100g, 
your risk of disease increases. There is a wide variability of 
individual response to lead, thus it is difficult to say that a 
particular PbB in a given person will cause a particular effect. 
Studies have associated fatal encephalopathy with PbBs as 
low as 150 pg/100g. Other studies have shown other forms of 
disease in some workers with PbBs well below 80 ug/100g. 
Your PbB is a crucial indicator of the risks to your health, but 
one other factor is extremely important. This factor is the 
length of time you have had elevated PbBs. The longer you 
have an elevated PbB, the greater the risk that large quantities 
of lead are being gradually stored in your organs and tissues 
(body burden). The greater your overall body burden, the 
greater the chances of substantial permanent damage. 

e) The best way to prevent all forms of lead-related 
impairments and diseases—both short-term and long-term— 
is to maintain your PbB below 40 pg/100g. The provisions of 
the standard are designed with this end in mind. Your 
employer has prime responsibility to ((assare)) ensure that 
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the provisions of the standard are complied with both by the 
company and by individual workers. You as a worker, how- 
ever, also have a responsibility to assist your employer in 
complying with the standard. You can play a key role in pro- 
tecting your own health by learning about the lead hazards 
and their control, learning what the standard requires, follow- 
ing the standard where it governs your own action, and seeing 
that your employer complies with the provisions governing 
his actions. 


(IV) Reporting signs and symptoms of health problems. 
You should immediately notify your employer if you develop 
signs or symptoms associated with lead poisoning or if you 
desire medical advice concerning the effects of current or 
past exposure to lead on your ability to have a healthy child. 
You should also notify your employer if you have difficulty 
breathing during a respirator fit test or while wearing a respi- 
rator. In each of these cases your employer must make avail- 
able to you appropriate medical examinations or consulta- 
tions. These must be provided at no cost to you and at a rea- 
sonable time and place. 


(b) Appendix B. Employee Standard Summary. This 
appendix summarizes key provisions of the standard that you 
as a worker should become familiar with. The appendix dis- 
cusses the entire standard. 


(i) Permissible exposure limit (PEL). The standard sets a 
permissible exposure limit (PEL) of fifty micrograms of lead 
per cubic meter of air (50 g/m), averaged over and eight- 
hour workday. This is the highest level of lead in air to which 
you may be permissibly exposed over an eight-hour workday. 
Since it is an eight-hour average it permits short exposures 
above the PEL so long as for each eight-hour workday your 
average exposure does not exceed the PEL. 

(ii) Exposure monitoring. 

(A) If lead is present in the work place where you work 
in any quantity, your employer is required to make an initial 
determination of whether the action level is exceeded for any 
employee. The initial determination must include instrument 
monitoring of the air for the presence of lead and must cover 
the exposure of a representative number of employees who 
are reasonably believed to have the highest exposure levels. 
If your employer has conducted appropriate air sampling for 
lead in the past year he may use these results. If there have 
been any employee complaints of symptoms which may be 
attributable to exposure to lead or if there is any other infor- 
mation or observations which would indicate employee expo- 
sure to lead, this must also be considered as part of the initial 
determination. If this initial determination shows that a rea- 
sonable possibility exists that any employee may be exposed, 
without regard to respirators, over the action level (30 g/m?) 
your employer must set up an air monitoring program to 
determine the exposure level of every employee exposed to 
lead at your work place. 


(B) In carrying out this air monitoring program, your 
employer is not required to monitor the exposure of every 
employee, but ((he-er-she)) they must monitor a representa- 
tive number of employees and job types. Enough sampling 
must be done to enable each employee's exposure level to be 
reasonably represented by at least one full shift (at least seven 
hours) air sample. In addition, these air samples must be 
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taken under conditions which represent each employee's reg- 
ular, daily exposure to lead. 

(C) If you are exposed to lead and air sampling is per- 
formed, your employer is required to quickly notify you in 
writing of air monitoring results which represent your expo- 
sure. If the results indicate your exposure exceeds the PEL 
(without regard to your use of respirators), then your 
employer must also notify you of this in writing, and provide 
you with a description of the corrective action that will be 
taken to reduce your exposure. 

(D) Your exposure must be rechecked by monitoring 
every six months if your exposure is over the action level but 
below the PEL. Air monitoring must be repeated every three 
months if you are exposed over the PEL. Your employer may 
discontinue monitoring for you if two consecutive measure- 
ments, taken at least two weeks apart, are below the action 
level. However, whenever there is a production, process, con- 
trol, or personnel change at your work place which may result 
in new or additional exposure to lead, or whenever there is 
any other reason to suspect a change which may result in new 
or additional exposure to lead, your employer must perform 
additional monitoring. 

(iii) Methods of compliance. Your employer is required 
to ((assute)) ensure that no employee is exposed to lead in 
excess of the PEL. The standard establishes a priority of 
methods to be used to meet the PEL. 

(iv) Respiratory protection. 

(A) Your employer is required to provide and ((assute)) 
ensure your use of respirators when your exposure to lead is 
not controlled below the PEL by other means. The employer 
must pay the cost of the respirator. Whenever you request 
one, your employer is also required to provide you a respira- 
tor even if your air exposure level does not exceed the PEL. 
You might desire a respirator when, for example, you have 
received medical advice that your lead absorption should be 
decreased. Or, you may intend to have children in the near 
future, and want to reduce the level of lead in your body to 
minimize adverse reproductive effects. While respirators are 
the least satisfactory means of controlling your exposure, 
they are capable of providing significant protection if prop- 
erly chosen, fitted, worn, cleaned, maintained, and replaced 
when they stop providing adequate protection. 

(B) Your employer is required to select respirators from 
the seven types listed in Table II of the respiratory protection 
section of this standard (see subsection (7)(c) of this section). 
Any respirator chosen must be certified by the National Insti- 
tute for Occupational Safety and Health (NIOSH) under the 
provisions of 42 C.F.R. part 84. This respirator selection 
table will enable your employer to choose a type of respirator 
which will give you a proper amount of protection based on 
your airborne lead exposure. Your employer may select a 
type of respirator that provides greater protection than that 
required by the standard; that is, one recommended for a 
higher concentration of lead than is present in your work 
place. For example, a powered air purifying respirator 
(PAPR) is much more protective than a typical negative-pres- 
sure respirator, and may also be more comfortable to wear. A 
PAPR has a filter, cartridge or canister to clean the air, and a 
power source which continuously blows filtered air into your 
breathing zone. Your employer might make a PAPR avail- 
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able to you to ease the burden of having to wear a respirator 
for long periods of time. The standard provides that you can 
obtain a PAPR upon request. 

(C) Your employer must also start a respiratory protec- 
tion program. This program must include written procedures 
for the proper selection, use, cleaning, storage, and mainte- 
nance of respirators. 

(D) Your employer must ((assute)) ensure that your res- 
pirator facepiece fits properly. Proper fit of a respirator 
facepiece is critical to your protection against air borne lead. 
Obtaining a proper fit on each employee may require your 
employer to make available several different types of respira- 
tor masks. To ensure that your respirator fits properly and 
that facepiece leakage is minimal, your employer must give 
you either a qualitative or quantitative fit test as required in 
chapter 296-842 WAC. 

(E) You must also receive from your employer proper 
training in the use of respirators. Your employer is required 
to teach you how to wear a respirator, to know why it is 
needed, and to understand its limitations. 

(F) The standard provides that if your respirator uses fil- 
ter elements, you must be given an opportunity to change the 
filter elements whenever an increase in breathing resistance 
is detected. You also must be permitted to periodically leave 
your work area to wash your face and respirator facepiece 
whenever necessary to prevent skin irritation. If you ever 
have difficulty breathing during a fit test or while using a res- 
pirator, your employer must make a medical examination 
available to you to determine whether you can safely wear a 
respirator. The result of this examination may be to give you 
a positive pressure respirator (which reduces breathing resis- 
tance) or to provide alternative means of protection. 

(v) Protective work clothing and equipment. If you are 
exposed to lead above the PEL, or if you are exposed to lead 
compounds such as lead arsenate or lead azide which can 
cause skin and eye irritation, your employer must provide 
you with protective work clothing and equipment appropriate 
for the hazard. If work clothing is provided, it must be pro- 
vided in a clean and dry condition at least weekly, and daily 
if your airborne exposure to lead is greater than 200 ug/m?. 
Appropriate protective work clothing and equipment can 
include coveralls or similar full-body work clothing, gloves, 
hats, shoes or disposable shoe coverlets, and face shields or 
vented goggles. Your employer is required to provide all such 
equipment at no cost to you. ((He-ersheis)) They are respon- 
sible for providing repairs and replacement as necessary and 
also is responsible for the cleaning, laundering or disposal of 
protective clothing and equipment. Contaminated work 
clothing or equipment must be removed in change rooms and 
not worn home or you will extend your exposure and expose 
your family since lead from your clothing can accumulate in 
your house, car, etc. Contaminated clothing which is to be 
cleaned, laundered or disposed of must be placed in closed 
containers in the change room. At no time may lead be 
removed from protective clothing or equipment by any 
means which disperses lead into the work room air. 

(vi) Housekeeping. Your employer must establish a 
housekeeping program sufficient to maintain all surfaces as 
free as practicable of accumulations of lead dust. Vacuuming 
is the preferred method of meeting this requirement, and the 
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use of compressed air to clean floors and other surfaces is 
absolutely prohibited. Dry or wet sweeping, shoveling, or 
brushing may not be used except where vacuuming or other 
equally effective methods have been tried and do not work. 
Vacuums must be used and emptied in a manner which min- 
imizes the reentry of lead into the work place. 


(vii) Hygiene facilities and practices. 


(A) The standard requires that change rooms, showers 
and filtered air lunchrooms be constructed and made avail- 
able to workers exposed to lead above the PEL. When the 
PEL is exceeded, the employer must ((assere)) ensure that 
food and beverage is not present or consumed, tobacco prod- 
ucts are not present or used, and cosmetics are not applied, 
except in these facilities. Change rooms, showers and lunch- 
rooms, must be used by workers exposed in excess of the 
PEL. After showering, no clothing or equipment worn during 
the shift may be worn home and this includes shoes and 
underwear. Your own clothing worn during the shift should 
be carried home and cleaned carefully so that it does not con- 
taminate your home. Lunchrooms may not be entered with 
protective clothing or equipment unless surface dust has been 
removed by vacuuming, downdraft booth or other cleaning 
methods. Finally, workers exposed above the PEL must wash 
both their hands and faces prior to eating, drinking, smoking 
or applying cosmetics. 


(B) All of the facilities and hygiene practices just dis- 
cussed are essential to minimize additional sources of lead 
absorption from inhalation or ingestion of lead that may 
accumulate on you, your clothes or your possessions. Strict 
compliance with these provisions can virtually eliminate sev- 
eral sources of lead exposure which significantly contribute 
to excessive lead absorption. 


(viii) Medical surveillance. 


(A) The medical surveillance program is part of the stan- 
dard's comprehensive approach to the prevention of lead- 
related disease. Its purpose is to supplement the main thrust 
of the standard which is aimed at minimizing airborne con- 
centrations of lead and sources of ingestion. Only medical 
surveillance can determine if the other provisions of the stan- 
dard have effectively protected you as an individual. Compli- 
ance with the standard's provision will protect most workers 
from the adverse effects of lead exposure, but may not be sat- 
isfactory to protect individual workers (1) who have high 
body burdens of lead acquired over past years, (II) who have 
additional uncontrolled sources of nonoccupational lead 
exposure, (III) who exhibit unusual variations in lead absorp- 
tion rates, or (IV) who have specific nonwork related medical 
conditions which could be aggravated by lead exposure (e.g., 
renal disease, anemia). In addition, control systems may fail, 
or hygiene and respirator programs may be inadequate. Peri- 
odic medical surveillance of individual workers will help 
detect those failures. Medical surveillance will also be 
important to protect your reproductive ability - regardless of 
whether you are a man or a woman. 


(B) All medical surveillance required by the standard 
must be performed by or under the supervision of a licensed 
physician. The employer must provide required medical sur- 
veillance without cost to employees and at a reasonable time 
and place. The standard's medical surveillance program has 
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two parts - Periodic biological monitoring, and medical 
examinations. 

(C) Your employer's obligation to offer medical surveil- 
lance is triggered by the results of the air monitoring pro- 
gram. Medical surveillance must be made available to all 
employees who are exposed in excess of the action level for 
more than thirty days a year. The initial phase of the medical 
surveillance program, which included blood lead level tests 
and medical examinations, must be completed for all covered 
employees no later than one hundred eighty days from the 
effective date of this standard. Priority within this first round 
of medical surveillance must be given to employees whom 
the employer believes to be at greatest risk from continued 
exposure (for example, those with the longest prior exposure 
to lead, or those with the highest current exposure). Thereaf- 
ter, the employer must periodically make medical surveil- 
lance - both biological monitoring and medical examinations 
- available to all covered employees. 

(D) Biological monitoring under the standard consists of 
blood lead level (PbB) and zinc protoporphyrin tests at least 
every six months after the initial PbB test. A zinc protopor- 
phyrin (ZPP) test is a very useful blood test which measures 
an effect of lead on your body. If a worker's PbB exceeds 40 
ug/100g, the monitoring frequency must be increased from 
every six months to at least every two months and not 
reduced until two consecutive PbBs indicate a blood lead 
level below 40 ug/100g. Each time your PbB is determined to 
be over 40 ug/100g, your employer must notify you of this in 
writing within five working days of the receipt of the test 
results. The employer must also inform you that the standard 
requires temporary medical removal with economic protec- 
tion when your PbB exceeds certain criteria (see Discussion 
of Medical Removal Protection - subsection (12)). During the 
first year of the standard, this removal criterion is 80 ug/ 
100g. Anytime your PbB exceeds 80 ug/100g your employer 
must make available to you a prompt follow-up PbB test to 
ascertain your PbB. If the two tests both exceed 80 pg/100g 
and you are temporarily removed, then your employer must 
make successive PbB tests available to you on a monthly 
basis during the period of your removal. 

(E) Medical examinations beyond the initial one must be 
made available on an annual basis if your blood lead levels 
exceeds 40 ug/100g at any time during the preceding year. 
The initial examination will provide information to establish 
a baseline to which subsequent data can be compared. An ini- 
tial medical examination must also be made available (prior 
to assignment) for each employee being assigned for the first 
time to an area where the airborne concentration of lead 
equals or exceeds the action level. In addition, a medical 
examination or consultation must be made available as soon 
as possible if you notify your employer that you are experi- 
encing signs or symptoms commonly associated with lead 
poisoning or that you have difficulty breathing while wearing 
a respirator or during a respirator fit test. You must also be 
provided a medical examination or consultation if you notify 
your employer that you desire medical advice concerning the 
effects of current or past exposure to lead on your ability to 
procreate a healthy child. 

(F) Finally, appropriate follow-up medical examinations 
or consultations may also be provided for employees who 
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have been temporarily removed from exposure under the 
medical removal protection provisions of the standard (see 
item (ix) below). 

(G) The standard specifies the minimum content of pre- 
assignment and annual medical examinations. The content of 
other types of medical examinations and consultations is left 
up to the sound discretion of the examining physician. Preas- 
signment and annual medical examinations must include (I) a 
detailed work history and medical history, (II) a thorough 
physical examination, and (III) a series of laboratory tests 
designed to check your blood chemistry and your kidney 
function. In addition, at any time upon your request, a labora- 
tory evaluation of male fertility will be made (microscopic 
examination of a sperm sample), or a pregnancy test will be 
given. 

(H) The standard does not require that you participate in 
any of the medical procedures, tests, etc., which your 
employer is required to make available to you. Medical sur- 
veillance can, however, play a very important role in protect- 
ing your health. You are strongly encouraged, therefore, to 
participate in a meaningful fashion. Generally, your 
employer will choose the physician who conducts medical 
surveillance under the lead standard - unless you and your 
employer can agree on the choice of a physician or physi- 
cians. Some companies and unions have agreed in advance, 
for example, to use certain independent medical laboratories 
or panels of physicians. Any of these arrangements are 
acceptable so long as required medical surveillance is made 
available to workers. 

(D) The standard requires your employer to provide cer- 
tain information to a physician to aid in ((his-er-heer)) their 
examination of you. This information includes (I) the stan- 
dard and its appendices, (II) a description of your duties as 
they relate to lead exposure, (III) your exposure level, (IV) a 
description of personal protective equipment you wear, (V) 
prior blood level results, and (VI) prior written medical opin- 
ions concerning you that the employer has. After a medical 
examination or consultation the physician must prepare a 
written report which must contain (I) the physician's opinion 
as to whether you have any medical conditions which places 
you at increased risk of material impairment to health from 
exposure to lead, (II) any recommended special protective 
measures to be provided to you, (III) any blood lead level 
determinations, and (IV) any recommended limitation on 
your use of respirators. This last element must include a 
determination of whether you can wear a powered air purify- 
ing respirator (PAPR) if you are found unable to wear a neg- 
ative pressure respirator. 

(J) The medical surveillance program of the lead stan- 
dard may at some point in time serve to notify certain work- 
ers that they have acquired a disease or other adverse medical 
condition as a result of occupational lead exposure. If this is 
true these workers might have legal rights to compensation 
from public agencies, their employers, firms that supply haz- 
ardous products to their employers, or other persons. Some 
states have laws, including worker compensation laws, that 
disallow a worker to learn of a job-related health impairment 
to sue, unless the worker sues within a short period of time 
after learning of the impairment. (This period of time may be 
a matter of months or years.) An attorney can be consulted 
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about these possibilities. It should be stressed that WISHA is 
in no way trying to either encourage or discourage claims or 
lawsuits. However, since results of the standard's medical 
surveillance program can significantly affect the legal reme- 
dies of a worker who has acquired a job-related disease or 
impairment, it is proper for WISHA to make you aware of 
this. 

(K) The medical surveillance section of the standard also 
contains provisions dealing with chelation. Chelation is the 
use of certain drugs (administered in pill form or injected into 
the body) to reduce the amount of lead absorbed in body tis- 
sues. Experience accumulated by the medical and scientific 
communities has largely confirmed the effectiveness of this 
type of therapy for the treatment of very severe lead poison- 
ing. On the other hand it has also been established that there 
can be a long list of extremely harmful side effects associated 
with the use of chelating agents. The medical community has 
balanced the advantages and disadvantages resulting from the 
use of chelating agents in various circumstances and has 
established when the use of these agents is acceptable. The 
standard includes these accepted limitations due to a history 
of abuse of chelation therapy by some lead companies. The 
most widely used chelating agents are calcium disodium 
EDTA, (Ca Na EDTA), Calcium Disodium Versenate 
(Versenate), and d-penicillamine (penicillamine or Cupra- 
mine). 

(L) The standard prohibits "prophylactic chelation" of 
any employee by any person the employer retains, supervises 
or controls. "Prophylactic chelation" is the routine use of che- 
lating or similarly acting drugs to prevent elevated blood lev- 
els in workers who are occupationally exposed to lead, or the 
use of these drugs to routinely lower blood lead levels to pre- 
designated concentrations believed to be safe. It should be 
emphasized that where an employer takes a worker who has 
no symptoms of lead poisoning and has chelation carried out 
by a physician (either inside or outside of a hospital) solely to 
reduce the worker's blood lead level, that will generally be 
considered prophylactic chelation. The use of a hospital and 
a physician does not mean that prophylactic chelation is not 
being performed. Routine chelation to prevent increased or 
reduce current blood lead levels is unacceptable whatever the 
setting. 

(M) The standard allows the use of "therapeutic" or 
"diagnostic" chelation if administered under the supervision 
of a licensed physician in a clinical setting with thorough and 
appropriate medical monitoring. Therapeutic chelation 
responds to severe lead poisoning where there are marked 
symptoms. Diagnostic chelation, involves giving a patient a 
dose of the drug then collecting all urine excreted for some 
period of time as an aid to the diagnosis of lead poisoning. 

(N) In cases where the examining physician determines 
that chelation is appropriate, you must be notified in writing 
of this fact before such treatment. This will inform you of a 
potentially harmful treatment, and allow you to obtain a sec- 
ond opinion. 

(ix) Medical removal protection. 

(A) Excessive lead absorption subjects you to increased 
risk of disease. Medical removal protection (MRP) is a means 
of protecting you when for whatever reasons, other methods, 
such as engineering controls, work practices, and respirators, 
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have failed to provide the protection you need. MRP involves 
the temporary removal of a worker from his or her regular job 
to a place of significantly lower exposure without any loss of 
earnings, seniority, or other employment rights of benefits. 
The purpose of this program is to cease further lead absorp- 
tion and allow your body to naturally excrete lead which has 
previously been absorbed. Temporary medical removal can 
result from an elevated blood lead level, or a medical opinion. 
Up to eighteen months of protection is provided as a result of 
either form of removal. The vast majority of removed work- 
ers, however, will return to their former jobs long before this 
eighteen month period expires. The standard contains special 
provisions to deal with the extraordinary but possible case 
where a long-term worker's blood lead level does not ade- 
quately decline during eighteen months of removal. 

(B) During the first year of the standard, if your blood 
lead level is 80 ug/100g or above you must be removed from 
any exposure where your air lead level without a respirator 
would be 100 g/m? or above. If you are removed from your 
normal job you may not be returned until your blood lead 
level declines to at least 60 ug/100g. These criteria for 
removal and return will change according to the following 
schedule: 


TABLE 1 
Removal Return Blood 

Effective Blood Level Air Lead Lead 
Date (ug/100g) (ug/m*) (ug/100g) 

9/6/81 At or 50 or above At or 
above 70 below 50 

9/6/82 At or 30 or above At or 
above 60 below 40 

9/6/84 At or 30 or above At or 
above 50 below 40 

averaged over 
six months 


(C) You may also be removed from exposure even if 
your blood lead levels are below these criteria if a final med- 
ical determination indicates that you temporarily need 
reduced lead exposure for medical reasons. If the physician 
who is implementing your employer's medical program 
makes a final written opinion recommending your removal or 
other special protective measures, your employer must 
implement the physician's recommendation. If you are 
removed in this manner, you may only be returned when the 
physician indicates it is safe for you to do so. 

(D) The standard does not give specific instructions deal- 
ing with what an employer must do with a removed worker. 
Your job assignment upon removal is a matter for you, your 
employer and your union (if any) to work out consistent with 
existing procedures for job assignments. Each removal must 
be accomplished in a manner consistent with existing collec- 
tive bargaining relationships. Your employer is given broad 
discretion to implement temporary removals so long as no 
attempt is made to override existing agreements. Similarly, a 
removed worker is provided no right to veto an employer's 
choice which satisfies the standard. 
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(E) In most cases, employers will likely transfer 
removed employees to other jobs with sufficiently low lead 
exposure. Alternatively, a worker's hours may be reduced so 
that the time weighted average exposure is reduced, or he or 
she may be temporarily laid off if no other alternative is fea- 
sible. 

(F) In all of these situations, MRP benefits must be pro- 
vided during the period of removal - i.e., you continue to 
receive the same earnings, seniority, and other rights and 
benefits you would have had if you had not been removed. 
Earnings include more that just your base wage; it includes 
overtime, shift differentials, incentives, and other compensa- 
tion you would have earned if you had not been removed. 
During the period of removal you must also be provided with 
appropriate follow-up medical surveillance. If you were 
removed because your blood lead level was too high, you 
must be provided with a monthly blood test. If a medical 
opinion caused your removal, you must be provided medical 
tests or examinations that the physician believes to be appro- 
priate. If you do not participate in this follow-up medical sur- 
veillance, you may lose your eligibility for MRP benefits. 

(G) When you are medically eligible to return to your 
former job, your employer must return you to your "former 
job status." This means that you are entitled to the position, 
wages, benefits, etc., you would have had if you had not been 
removed. If you would still be in your old job if no removal 
had occurred, that is where you go back. If not, you are 
returned consistent with whatever job assignment discretion 
your employer would have had if no removal had occurred. 
MRP only seeks to maintain your rights, not expand them or 
diminish them. 

(H) If you are removed under MRP and you are also eli- 
gible for worker compensation or other compensation for lost 
wages, your employer's MRP benefits obligation is reduced 
by the amount that you actually receive from these other 
sources. This is also true if you obtain other employment 
during the time you are laid off with MRP benefits. 

(I) The standard also covers situations where an 
employer voluntarily removes a worker from exposure to 
lead due to the effects of lead on the employee's medical con- 
dition, even though the standard does not require removal. In 
these situations MRP benefits must still be provided as 
though the standard required removal. Finally, it is important 
to note that in all cases where removal is required, respirators 
cannot be used as a substitute. Respirators may be used 
before removal becomes necessary, but not as an alternative 
to a transfer to a low exposure job, or to a lay-off with MRP 
benefits. 

(x) Employee information and training. 

(A) Your employer is required to provide an information 
and training program for all employees exposed to lead above 
the action level or who may suffer skin or eye irritation from 
lead. This program must inform these employees of the spe- 
cific hazards associated with their work environment, protec- 
tive measures which can be taken, the danger of lead to their 
bodies (including their reproductive systems), and their rights 
under the standard. In addition, your employer must make 
readily available to all employees, including those exposed 
below the action level, a copy of the standard and its appen- 
dices and must distribute to all employees any materials pro- 
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vided to the employer under the Washington Industrial Safety 
and Health Act (WISHA). 

(B) Your employer is required to complete this training 
for all employees by March 4, 1981. After this date, all new 
employees must be trained prior to initial assignment to areas 
where there is possibility of exposure over the action level. 
This training program must also be provided at least annually 
thereafter. 

(xi) Signs. The standard requires that the following 
warning sign be posted in work areas where the exposure to 
lead exceeds the PEL: 


DANGER LEAD 
MAY DAMAGE FERTILITY OR THE UNBORN CHILD 
CAUSES DAMAGE TO THE CENTRAL NERVOUS SYSTEM 
DO NOT EAT, DRINK OR SMOKE IN THIS AREA 


((Hewever, prior te tune+ 2016-employers mayusethe 
iy ao Adube: 


WARNING 
LEAD WORK AREA 
NO-SMOKING-OR EATING)) 


(xii) Recordkeeping. 

(A) Your employer is required to keep all records of 
exposure monitoring for airborne lead. These records must 
include the name and job classification of employees mea- 
sured, details of the sampling and analytic techniques, the 
results of this sampling and the type of respiratory protection 
being worn by the person sampled. Your employer is also 
required to keep all records of biological monitoring and 
medical examination results. These must include the names 
of the employees, the physician's written opinion and a copy 
of the results of the examination. All of the above kinds of 
records must be kept for forty years, or for at least twenty 
years after your termination of employment, whichever is 
longer. 

(B) Recordkeeping is also required if you are temporar- 
ily removed from your job under the MRP program. This 
record must include your name and Social Security number, 
the date of your removal and return, how the removal was or 
is being accomplished, and whether or not the reason for the 
removal was an elevated blood lead level. Your employer is 
required to keep each medical removal record only for as 
long as the duration of an employee's employment. 

(C) The standard requires that if you request to see or 
copy environmental monitoring, blood lead level monitoring, 
or medical removal records, they must be made available to 
you or to a representative that you authorize. Your union also 
has access to these records. Medical records other than PbBs 
must also be provided to you upon request, to your physician 
or to any other person whom you may specifically designate. 
Your union does not have access to your personal medical 
records unless you authorize their access. 

(xiii) Observations of monitoring. When air monitoring 
for lead is performed at your work place as required by this 
standard, your employer must allow you or someone you des- 
ignate to act as an observer of the monitoring. Observers are 
entitled to an explanation of the measurement procedure, and 
to record the results obtained. Since results will not normally 
be available at the time of the monitoring, observers are enti- 
tled to record or receive the results of the monitoring when 
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returned by the laboratory. Your employer is required to pro- 
vide the observer with any personal protective devices 
required to be worn by employees working in the areas that is 
being monitored. The employer must require the observer to 
wear all such equipment and to comply with all other applica- 
ble safety and health procedures. 

(xiv) Effective date. The standard's effective date is Sep- 
tember 6, 1980, and the employer's obligation under the stan- 
dard begin to come into effect as of that date. The standard 
was originally adopted as WAC 296-62-07349 and later 
recodified to WAC 296-62-07521. 

(c) Appendix C. Medical Surveillance Guidelines. 

(i) Introduction. 

(A) The primary purpose of the Washington Industrial 
Safety and Health Act of 1973 is to ((assure)) ensure, so far 
as possible, safe and healthful working conditions for every 
working man and woman. The occupational health standard 
for inorganic lead* was promulgated to protect workers 
exposed to inorganic lead including metallic lead, all inor- 
ganic lead compounds and organic lead soaps. 

*The term inorganic lead used throughout the medical 
surveillance appendices is meant to be synonymous with the 
definition of lead set forth in the standard. 

(B) Under this final standard in effect as of September 6, 
1980, occupational exposure to inorganic lead is to be limited 
to 50 g/m? (micrograms per cubic meter) based on an eight- 
hour time-weighted average (TWA). This level of exposure 
eventually must be achieved through a combination of engi- 
neering, work practice and other administrative controls. 
Periods of time ranging from one to ten years are provided for 
different industries to implement these controls which are 
based on individual industry considerations. Until these con- 
trols are in place, respirators must be used to meet the 50 
ug/m? exposure limit. 

(C) The standard also provides for a program of biologi- 
cal monitoring and medical surveillance for all employees 
exposed to levels of inorganic lead above the action level of 
30 g/m? for more than thirty days per year. 

(D) The purpose of this document is to outline the medi- 
cal surveillance provisions of the standard for inorganic lead, 
and to provide further information to the physician regarding 
the examination and evaluation of workers exposed to inor- 
ganic lead. 

(E) Item (ii) provides a detailed description of the moni- 
toring procedure including the required frequency of blood 
testing for exposed workers, provisions for medical removal 
protection (MRP), the recommended right of the employee to 
a second medical opinion, and notification and recordkeeping 
requirements of the employer. A discussion of the require- 
ments for respirator use and respirator monitoring and 
WISHA's position on prophylactic chelation therapy are also 
included in this section. 

(F) Item (iii) discusses the toxic effects and clinical man- 
ifestations of lead poisoning and effects of lead intoxication 
on enzymatic pathways in heme synthesis. The adverse 
effects on both male and female reproductive capacity and on 
the fetus are also discussed. 

(G) Item (iv) outlines the recommended medical evalua- 
tion of the worker exposed to inorganic lead including details 
of the medical history, physical examination, and recom- 
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mended laboratory tests, which are based on the toxic effects 
of lead as discussed in item (ii). 

(H) Item (v) provides detailed information concerning 
the laboratory tests available for the monitoring of exposed 
workers. Included also is a discussion of the relative value of 
each test and the limitations and precautions which are neces- 
sary in the interpretation of the laboratory results. 

(I) Airborne levels to be achieved without reliance or 
respirator protection through a combination of engineering 
and work practice or other administrative controls are illus- 
trated in the following table: 


Industry Permissible Lead Level/Compliance Date 
200ug/m° 100ug/m3 


Primary Lead Production 1973 06/29/84 


50ug/m? 
06/29/91 


Secondary Lead Produc- 
tion 1973 


Lead Acid Battery Manu- 
facturing 1973 


Automobile Mfg./Solder, 
Grinding 1973 N/A 


Electronics, Gray Iron 

Foundries, Ink Mfg., 

Paints and Coatings Mfg., 

Can Mfg., Wallpaper 

Mfg., and Printing. 1973 N/A 


Lead Chemical Mfg., 

Nonferrous Foundries, 

Leaded Steel Mfg., Bat- 

tery Breaking in the Col- 

lection and Processing of 

Scrap (when not a part of 

secondary lead smelter) 

Secondary Copper 

Smelter, Brass and Bronze 

Ingot Production. 1973 N/A N/A!* 


All Other Industries 1973 N/A 09/08/92 


06/29/84 06/29/91 


06/29/83 06/29/91 


03/08/97 


06/29/91 


* Feasibility of achieving the PEL by engineering and work practice con- 
trols for these industries has yet to be resolved in court, therefore no date 
has been scheduled. 


(ii) Medical surveillance and monitoring requirements 
for workers exposed to inorganic lead. 

(A) Under the occupational health standard for inorganic 
lead, a program of biological monitoring and medical surveil- 
lance is to be made available to all employees exposed to lead 
above the action level of 30 ug/m? TWA for more than thirty 
days each year. This program consists of periodic blood sam- 
pling and medical evaluation to be performed on a schedule 
which is defined by previous laboratory results, worker com- 
plaints or concerns, and the clinical assessment of the exam- 
ining physician. 

(B) Under this program, the blood lead level of all 
employees who are exposed to lead above the action level of 
30 g/m? is to be determined at least every six months. The 
frequency is increased to every two months for employees 
whose last blood lead level was between 40 ug/100g whole 
blood and the level requiring employee medical removal to 
be discussed below. For employees who are removed from 
exposure to lead due to an elevated blood lead, a new blood 
lead level must be measured monthly. Zinc protoporphyrin 
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(ZPP) measurement is required on each occasion that a blood 
lead level measurement is made. 

(C) An annual medical examination and consultation 
performed under the guidelines discussed in item (iv) is to be 
made available to each employee for whom a blood test con- 
ducted at any time during the preceding twelve months indi- 
cated a blood lead level at or above 40 ug/100g. Also, an 
examination is to be given to all employees prior to their 
assignment to an area in which airborne lead concentrations 
reach or exceed the action level. In addition, a medical exam- 
ination must be provided as soon as possible after notification 
by an employee that the employee has developed signs or 
symptoms commonly associated with lead intoxication, that 
the employee desires medical advice regarding lead exposure 
and the ability to procreate a healthy child, or that the 
employee has demonstrated difficulty in breathing during a 
respirator fitting test or during respirator use. An examination 
is also to be made available to each employee removed from 
exposure to lead due to a risk of sustaining material impair- 
ment to health, or otherwise limited or specially protected 
pursuant to medical recommendations. 

(D) Results of biological monitoring or the recommen- 
dations of an examining physician may necessitate removal 
of an employee from further lead exposure pursuant to the 
standard's medical removal program (MRP). The object of 
the MRP program is to provide temporary medical removals 
to workers either with substantially elevated blood lead levels 
or otherwise at risk of sustaining material health impairment 
from continued substantial exposure to lead. The following 
guidelines which are summarized in Table 10 were created 
under the standard for the temporary removal of an exposed 
employee and ((his-or-her)) their subsequent return to work in 
an exposure area. 
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TABLE 10 


EFFECTIVE DATE 


Sept. 6, 1980 Sept. 6, 1981 Sept. 6, 1982 Sept. 6, 1983 Sept. 6, 1984 


A. Blood lead level requiring 
employee medical removal 
(level must be confirmed 
with second follow-up 
blood lead level within 


two weeks of first report). >80 ug/100g. >70 ug/100g. >60 ug/100g. >60 ug/100g. >60 pg/100g 
or average of last three 
blood samples or all 
blood samples over 
previous 6 months 
(whichever is over a 
longer time period) is 
50 ug/100g. or greater 
unless last sample is 
40 ug/100g or less. 


B. Frequency which employ- 
ees exposed is action level 
of lead (30 g/m’ TWA) 
must have blood lead level 
checked. (ZPP is also 
required in each occasion 


that a blood test is 

obtained): 

1. Last blood lead level Every 6 Every 6 Every 6 Every 6 Every 6 
less than 40 pg/100g months. months. months. months. months. 


2. Last blood lead level 
between 40 ug/100g 
and level requiring 
medical removal (see Every 2 Every 2 Every 2 Every 2 Every 2 
A above) ........ months. months. months. months. months. 


3. Employees removed 
from exposure to lead 
because of an ele- 
vated blood lead level Every 1 Every 1 Every 1 Every 1 Every 1 
dra Ee a Aa A month. month. month. month. month. 


C. Permissible airborne expo- 
sure limit for workers 
removed from work due to 
an elevated blood lead 
level (without regard to 100 ug/m? 50 ug/m? 30 ug/m? 30 ug/m? 30 ug/m? 
respirator protection). 8 hr TWA 8 hr TWA 8 hr TWA 8 hr TWA 8 hr TWA 


D. Blood lead level con- 
firmed with a second 
blood analysis, at which 
employee may return to 
work. Permissible expo- 
sure without regard to res- 
pirator protection is listed 
by industry in Table 1. 60 ug/100g 50 ug/100g 40 ug/100g 40 ug/100g 40 ug/100g 
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Note: Where medical opinion indicates that an employee is at risk of material impairment from exposure to lead, the physician can remove an employee 
from exposure exceeding the action level (or less) or recommend special protective measures as deemed appropriate and necessary. Medical mon- 
itoring during the medical removal period can be more stringent than noted in the table above if the physician so specifies. Return to work or 
removal of limitations and special protections is permitted when the physician indicates that the worker is no longer at risk of material impair- 


ment. 


(E) Under the standard's ultimate worker removal crite- 
ria, a worker is to be removed from any work having any 
eight-hour TWA exposure to lead of 30 g/m? or more when- 
ever either of the following circumstances apply. (I) a blood 
lead level of 60 ug/100g or greater is obtained and confirmed 
by a second follow-up blood lead level performed within two 
weeks after the employer receives the results of the first 
blood sample test, or (II) the average of the previous three 
blood lead determinations or the average of all blood lead 
determinations conducted during the previous six months, 
whichever encompasses the longest time period, equals or 
exceeds 50 pg/100g, unless the last blood sample indicates a 
blood lead level at or below 40 ug/100g, in which case the 
employee need not be removed. Medical removal is to con- 
tinue until two consecutive blood lead levels are 40 ug/100g 
or less. 

(F) During the first two years that the ultimate removal 
criteria are being phased in, the return criteria have been set 
to ((assure)) ensure that a worker's blood lead level has sub- 
stantially declined during the period of removal. From March 
1, 1979, to March 1, 1980, the blood lead level requiring 
employee medical removal is 80 ug/100g. Workers found to 
have a confirmed blood lead at this level or greater need only 
be removed from work having a daily eight hour TWA expo- 
sure to lead at or above 100 ug/m?. Workers so removed are 
to be returned to work when their blood lead levels are at or 
below 60 ug/100g of whole blood. From March 1, 1980, to 
March 1, 1981, the blood lead level requiring medical 
removal is 70 ug/100g. During this period workers need only 
be removed from jobs having a daily eight hour TWA expo- 
sure to lead at or above 50 g/m? and are to be returned to 
work when a level of 50 ug/100g is achieved. Beginning 
March 1, 1981, return depends on the worker's blood lead 
level declining to 40 ug/100g of whole blood. 

(G) As part of the standard, the employer is required to 
notify in writing each employee whose whole blood lead 
level exceeds 40 pg/100g. In addition, each such employee is 
to be informed that the standard requires medical removal 
with MRP benefits, discussed below, when an employee's 
blood lead level exceeds the above defined limits. 

(H) In addition to the above blood lead level criteria, 
temporary worker removal may also take place as a result of 
medical determinations and recommendations. Written med- 
ical opinions must be prepared after each examination pursu- 
ant to the standard. If the examining physician includes med- 
ical finding, determination or opinion that the employee has a 
medical condition which places the employee at increased 
risk of material health impairment from exposure to lead, 
then the employee must be removed from exposure to lead at 
or above the action level. Alternatively, if the examining phy- 
sician recommends special protective measures for an 
employee (e.g., use of a powered air purifying respirator) or 
recommends limitations on an employee's exposure to lead, 
then the employer must implement these recommendations. 
Recommendations may be more stringent than the specific 
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provisions of the standard. The examining physician, there- 
fore, is given broad flexibility to tailor special protective pro- 
cedures to the needs of individual employees. This flexibility 
extends to the evaluation and management of pregnant work- 
ers and male and female workers who are planning to con- 
ceive children. Based on the history, physical examination, 
and laboratory studies, the physician might recommend spe- 
cial protective measures or medical removal for an employee 
who is pregnant or who is planning to conceive a child when, 
in the physician's judgment, continued exposure to lead at the 
current job would pose a significant risk. The return of the 
employee to his or her former job status, or the removal of 
special protections or limitations, depends upon the examin- 
ing physician determining that the employee is no longer at 
increased risk of material impairment or that the special mea- 
sures are no longer needed. 

(I) During the period of any form of special protection or 
removal, the employer must maintain the worker's earnings, 
seniority, and other employment rights and benefits (as 
though the worker has not been removed) for a period of up 
to eighteen months. This economic protection will maximize 
meaningful worker participation in the medical surveillance 
program, and is appropriate as part of the employer's overall 
obligation to provide a safe and healthful work place. The 
provisions of MRP benefits during the employee's removal 
period may, however, be conditioned upon participation in 
medical surveillance. 

(J) On rare occasions, an employee's blood lead level 
may not acceptably decline within eighteen months of 
removal. This situation will arise only in unusual circum- 
stances, thus the standard relies on an individual medical 
examination to determine how to protect such an employee. 
This medical determination is to be based on both laboratory 
values, including lead levels, zinc protoporphyrin levels, 
blood counts, and other tests felt to be warranted, as well as 
the physician's judgment that any symptoms or findings on 
physical examination are a result of lead toxicity. The medi- 
cal determination may be that the employee is incapable of 
ever safely returning to ((his-er-her)) their former job status. 
The medical determination may provide additional removal 
time past eighteen months for some employees or specify 
special protective measures to be implemented. 

(K) The lead standard provides for a multiple physician 
review in cases where the employee wishes a second opinion 
concerning potential lead poisoning or toxicity. If an 
employee wishes a second opinion, ((he-erske)) they can 
make an appointment with a physician of ((his-er-her)) their 
choice. This second physician will review the findings, rec- 
ommendations or determinations of the first physician and 
conduct any examinations, consultations or tests deemed nec- 
essary in an attempt to make a final medical determination. If 
the first and second physicians do not agree in their assess- 
ment they must try to resolve their differences. If they cannot 
reach an agreement then they must designate a third physi- 
cian to resolve the dispute. 
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(L) The employer must provide examining and consult- 
ing physicians with the following specific information: A 
copy of the lead regulations and all appendices, a description 
of the employee's duties as related to exposure, the exposure 
level to lead and any other toxic substances (if applicable), a 
description of personal protective equipment used, blood lead 
levels, and all prior written medical opinions regarding the 
employee in the employer's possession or control. The 
employer must also obtain from the physician and provide 
the employee with a written medical opinion containing 
blood lead levels, the physician's opinion as to whether the 
employee is at risk of material impairment to health, any rec- 
ommended protective measures for the employee if further 
exposure is permitted, as well as any recommended limita- 
tions upon an employee's use of respirators. 

(M) Employers must instruct each physician not to 
reveal to the employer in writing or in any other way ((his-er 
her)) their findings, laboratory results, or diagnoses which are 
felt to be unrelated to occupational lead exposure. They must 
also instruct each physician to advise the employee of any 
occupationally or nonoccupationally related medical condi- 
tion requiring further treatment or evaluation. 

(N) The standard provides for the use of respirators when 
engineering and other primary controls have not been fully 
implemented. However, the use of respirator protection 
((shaH)) must not be used in lieu of temporary medical 
removal due to elevated blood lead levels or findings that an 
employee is at risk of material health impairment. This is 
based on the numerous inadequacies of respirators including 
skin rash where the facepiece makes contact with the skin, 
unacceptable stress to breathing in some workers with under- 
lying cardiopulmonary impairment, difficulty in providing 
adequate fit, the tendency for respirators to create additional 
hazards by interfering with vision, hearing, and mobility, and 
the difficulties of ((assurimg)) ensuring the maximum effec- 
tiveness of a complicated work practice program involving 
respirators. Respirators do, however, serve a useful function 
where engineering and work practice are inadequate by pro- 
viding interim or short-term protection, provided they are 
properly selected for the environment in which the employee 
will be working, properly fitted to the employee, maintained 
and cleaned periodically, and worn by the employee when 
required. 

(O) In its final standard on occupational exposure to 
inorganic lead, WISHA has prohibited prophylactic chela- 
tion. Diagnostic and therapeutic chelation are permitted only 
under the supervision of a licensed physician with appropri- 
ate medical monitoring in an acceptable clinical setting. The 
decision to initiate chelation therapy must be made on an 
individual basis and take into account the severity of symp- 
toms felt to be a result of lead toxicity along with blood lead 
levels, ZPP levels and other laboratory tests as appropriate. 
EDTA and penicillamine, which are the primary chelating 
agents used in the therapy of occupational lead poisoning, 
have significant potential side effects and their use must be 
justified on the basis of expected benefits to the worker. 

(P) Unless frank and severe symptoms are present, ther- 
apeutic chelation is not recommended given the opportunity 
to remove a worker from exposure and allow the body to nat- 
urally excrete accumulated lead. As a diagnostic aid, the che- 
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lation mobilization test using CA-EDTA has limited applica- 
bility. According to some investigators, the tests can differen- 
tiate between lead-induced and other nephropathies. The test 
may also provide an estimation of the mobile fraction of the 
total body lead burden. 

(Q) Employers are required to ((assure)) ensure that 
accurate records are maintained on exposure monitoring, 
medical surveillance, and medical removal for each 
employee. Exposure monitoring and medical surveillance 
records must be kept for forty years or the duration of 
employment plus twenty years, whichever is longer, while 
medical removal records must be maintained for the duration 
of employment. All records required under the standard must 
be made available upon request to representatives of the 
director of the department of labor and industries. Employers 
must also make environmental and biological monitoring and 
medical removal records available to affected employees and 
to former employees or their authorized employee represen- 
tatives. Employees or their specifically designated represen- 
tatives have access to their entire medical surveillance 
records. 

(R) In addition, the standard requires that the employer 
inform all workers exposed to lead at or above the action 
level of the provisions of the standard and all its appendices, 
the purpose and description of medical surveillance and pro- 
visions for medical removal protection if temporary removal 
is required. An understanding of the potential health effects 
of lead exposure by all exposed employees along with full 
understanding of their rights under the lead standard is essen- 
tial for an effective monitoring program. 

(iii) Adverse health effects of inorganic lead. 

(A) Although the toxicity of lead has been known for 
2,000 years, the knowledge of the complex relationship 
between lead exposure and human response is still being 
refined. Significant research into the toxic properties of lead 
continues throughout the world, and it should be anticipated 
that our understanding of thresholds of effects and margins of 
safety will be improved in future years. The provisions of the 
lead standard are founded on two prime medical judgments; 
first, the prevention of adverse health effects from exposure 
to lead throughout a working lifetime requires that worker 
blood lead levels be maintained at or below 40 ug/100g, and 
second, the blood lead levels of workers, male or female, who 
intend to parent in the near future should be maintained 
below 30 ug/100g to minimize adverse reproduction health 
effects to the parent and developing fetus. The adverse effects 
of lead on reproduction are being actively researched and 
WISHA encourages the physician to remain abreast of recent 
developments in the area to best advise pregnant workers or 
workers planning to conceive children. 

(B) The spectrum of health effects caused by lead expo- 
sure can be subdivided into five developmental states; nor- 
mal, physiological changes of uncertain significance, patho- 
physiological changes, overt symptoms (morbidity), and 
mortality. Within this process there are no sharp distinctions, 
but rather a continuum of effects. Boundaries between cate- 
gories overlap due to the wide variation of individual 
responses and exposures in the working population. 
WISHA's development of the lead standard focused on 
pathophysiological changes as well as later stages of disease. 


Washington State Register, Issue 19-01 


(I) Heme synthesis inhibition. 

a) The earliest demonstrated effect of lead involves its 
ability to inhibit at least two enzymes of the heme synthesis 
pathway at very low blood levels. Inhibition of delta amino- 
levulinic acid dehydrase (ALA-D) which catalyzes the con- 
version of delta-aminolevulinic acid (ALA) to protoporphy- 
rin is observed at a blood lead level below 20ug/100g whole 
blood. At a blood lead level of 40 ug/100g, more than twenty 
percent of the population would have seventy percent inhibi- 
tion of ALA-D. There is an exponential increase in ALA 
excretion at blood lead levels greater than 40 pg/100g. 

b) Another enzyme, ferrochelatase, is also inhibited at 
low blood lead levels. Inhibition of ferrochelatase leads to 
increased free erythrocyte protoporphyrin (FEP) in the blood 
which can then bind to zinc to yield zinc protoporphyrin. At 
a blood lead level of 50 ug/100g or greater, nearly one hun- 
dred percent of the population will have an increase FEP. 
There is also an exponential relationship between blood lead 
levels greater than 40 ug/100g and the associated ZPP level, 
which has led to the development of the ZPP screening test 
for lead exposure. 

c) While the significance of these effects is subject to 
debate, it is WISHA's position that these enzyme distur- 
bances are early stages of a disease process which may even- 
tually result in the clinical symptoms of lead poisoning. 
Whether or not the effects do progress to the later stages of 
clinical disease, disruption of these enzyme processes over a 
working lifetime is considered to be a material impairment of 
health. 

d) One of the eventual results of lead-induced inhibition 
of enzymes in the heme synthesis pathway is anemia which 
can be asymptomatic if mild but associated with a wide array 
of symptoms including dizziness, fatigue, and tachycardia 
when more severe. Studies have indicated that lead levels as 
low as 50 ug/100g can be associated with a definite decreased 
hemoglobin, although most cases of lead-induced anemia, as 
well as shortened red-cell survival times, occur at lead levels 
exceeding 80 ug/100g. Inhibited hemoglobin synthesis is 
more common in chronic cases whereas shortened erythro- 
cyte life span is more common in acute cases. 

e) In lead-induced anemias, there is usually a reticulocy- 
tosis along with the presence of basophilic stippling, and 
ringed sideroblasts, although none of the above are pathogno- 
monic for lead-induced anemia. 

(ID Neurological effects. 

a) Inorganic lead had been found to have toxic effects on 
both the central and peripheral nervous systems. The earliest 
stage of lead-induced central nervous system effects first 
manifest themselves in the form of behavioral disturbances 
and central nervous system symptoms including irritability, 
restlessness, insomnia and other sleep disturbances, fatigue, 
vertigo, headache, poor memory, tremor, depression, and 
apathy. With more severe exposure, symptoms can progress 
to drowsiness, stupor, hallucinations, delirium, convulsions 
and coma. 

b) The most severe and acute form of lead poisoning 
which usually follows ingestion or inhalation of large 
amounts of lead is acute encephalopathy which may arise 
precipitously with the onset of intractable seizures, coma, 
cardiorespiratory arrest, and death within 48 hours. 
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c) While there is disagreement about what exposure lev- 
els are needed to produce the earliest symptoms, most experts 
agree that symptoms definitely can occur at blood lead levels 
of 60 ug/100g whole blood and therefore recommend a 40 
ug/100g maximum. The central nervous system effects fre- 
quently are not reversible following discontinued exposure or 
chelation therapy and when improvement does occur, it is 
almost always only partial. 

d) The peripheral neuropathy resulting from lead expo- 
sure characteristically involves only motor function with 
minimal sensory damage and has a marked predilection for 
the extensor muscles of the most active extremity. The 
peripheral neuropathy can occur with varying degrees of 
severity. The earliest and mildest form which can be detected 
in workers with blood lead levels as low as 50 ug/100g is 
manifested by slowing or motor nerve conduction velocity 
often without clinical symptoms. With progression of the 
neuropathy there is development of painless extensor muscle 
weakness usually involving the extensor muscles of the fin- 
gers and hand in the most active upper extremity, followed in 
severe cases by wrist drop, much less commonly, foot drop. 

e) In addition to slowing of nerve conduction, electro- 
myographical studies in patients with blood lead levels 
greater than 50 ug/100g have demonstrated a decrease in the 
number of acting motor unit potentials, an increase in the 
duration of motor unit potentials, and spontaneous patholog- 
ical activity including fibrillations and fasciculation. Whether 
these effects occur at levels of 40 ug/100g is undetermined. 

f) While the peripheral neuropathies can occasionally be 
reversed with therapy, again such recovery is not ((assuted)) 
ensured particularly in the more severe neuropathies and 
often improvement is only partial. The lack of reversibility is 
felt to be due in part to segmental demyelination. 

(IH) Gastrointestinal. Lead may also effect the gastroin- 
testinal system producing abdominal colic or diffuse abdom- 
inal pain, constipation, obstipation, diarrhea, anorexia, nau- 
sea and vomiting. Lead colic rarely develops at blood lead 
levels below 80 pg/100g. 

(IV) Renal. 

a) Renal toxicity represents one of the most serious 
health effects of lead poisoning. In the early stages of disease 
nuclear inclusion bodies can frequently be identified in prox- 
imal renal tubular cells. Renal functions remain normal and 
the changes in this stage are probably reversible. With more 
advanced disease there is progressive interstitial fibrosis and 
impaired renal function. Eventually extensive interstitial 
fibrosis ensues with sclerotic glomeruli and dilated and atro- 
phied proximal tubules; all represent end stage kidney dis- 
ease. Azotemia can be progressive, eventually resulting in 
frank uremia necessitating dialysis. There is occasionally 
associated hypertension and hyperuricemia with or without 
gout. 

b) Early kidney disease is difficult to detect. The urinal- 
ysis is normal in early lead nephropathy and the blood urea 
nitrogen and serum creatinine increase only when two-thirds 
of kidney function is lost. Measurement of creatinine clear- 
ance can often detect earlier disease as can other methods of 
measurement of glomerular filtration rate. An abnormal Ca- 
EDTA mobilization test has been used to differentiate 
between lead-induced and other nephropathies, but this pro- 
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cedure is not widely accepted. A form of Fanconi syndrome 
with aminoaciduria, glycosuria, and hyperphosphaturia indi- 
cating severe injury to the proximal renal tubules is occasion- 
ally seen in children. 

(V) Reproductive effects. 

a) Exposure to lead can have serious effects on reproduc- 
tive function in both males and females. In male workers 
exposed to lead there can be a decrease in sexual drive, impo- 
tence, decreased ability to produce healthy sperm, and steril- 
ity. Malformed sperm (teratospermia), decreased number of 
sperm (hypospermia), and sperm with decreased motility 
(asthenospermia) can occur. Teratospermia has been noted at 
mean blood lead levels of 53 ug/100g and hypospermia and 
asthenospermia at 41 ug/100g. Furthermore, there appears to 
be a dose-response relationship for teratospermia in lead 
exposed workers. 

b) Women exposed to lead may experience menstrual 
disturbances including dysmenorrhea, menorrhagia and 
amenorrhea. Following exposure to lead, women have a 
higher frequency of sterility, premature births, spontaneous 
miscarriages, and stillbirths. 

c) Germ cells can be affected by lead and cause genetic 
damage in the egg or sperm cells before conception and result 
in failure to implant, miscarriage, stillbirth, or birth defects. 

d) Infants of mothers with lead poisoning have a higher 
mortality during the first year and suffer from lowered birth 
weights, slower growth, and nervous system disorders. 

e) Lead can pass through the placental barrier and lead 
levels in the mother's blood are comparable to concentrations 
of lead in the umbilical cord at birth. Transplacental passage 
becomes detectable at twelve-fourteen weeks of gestation 
and increases until birth. 

f) There is little direct data on damage to the fetus from 
exposure to lead but it is generally assumed that the fetus and 
newborn would be at least as susceptible to neurological 
damage as young children. Blood lead levels of 50-60 
ug/100g in children can cause significant neurobehavioral 
impairments, and there is evidence of hyperactivity at blood 
levels as low as 25 ug/100g. Given the overall body of litera- 
ture concerning the adverse health effects of lead in children, 
WISHA feels that the blood lead level in children should be 
maintained below 30 pg/100g with a population mean of 15 
ug/100g. Blood lead levels in the fetus and newborn likewise 
should not exceed 30 pg/100g. 

g) Because of lead's ability to pass through the placental 
barrier and also because of the demonstrated adverse effects 
of lead on reproductive function in both males and females as 
well as the risk of genetic damage of lead on both the ovum 
and sperm, WISHA recommends a 30 pg/100g maximum 
permissible blood lead level in both males and females who 
wish to bear children. 

(VI) Other toxic effects. 

a) Debate and research continue on the effects of lead on 
the human body. Hypertension has frequently been noted in 
occupationally exposed individuals although it is difficult to 
assess whether this is due to lead's adverse effects on the kid- 
neys or if some other mechanism is involved. 

b) Vascular and electrocardiographic changes have been 
detected but have not been well characterized. Lead is 
thought to impair thyroid function and interfere with the pitu- 
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itary-adrenal axis, but again these effects have not been well 
defined. 


(iv) Medical evaluation. 


(A) The most important principle in evaluating a worker 
for any occupational disease including lead poisoning is a 
high index of suspicion on the part of the examining physi- 
cian. As discussed in Section (ii), lead can affect numerous 
organ systems and produce a wide array of signs and symp- 
toms, most of which are nonspecific and subtle in nature at 
least in the early stages of disease. Unless serious concern for 
lead toxicity is present, many of the early clues to diagnosis 
may easily be overlooked. 


(B) The crucial initial step in the medical evaluation is 
recognizing that a worker's employment can result in expo- 
sure to lead. The worker will frequently be able to define 
exposures to lead and lead-containing materials but often will 
not volunteer this information unless specifically asked. In 
other situations the worker may not know of any exposures to 
lead but the suspicion might be raised on the part of the phy- 
sician because of the industry or occupation of the worker. 
Potential occupational exposure to lead and its compounds 
occur in at least one twenty occupations, including lead 
smelting, the manufacture of lead storage batteries, the man- 
ufacture of lead pigments and products containing pigments, 
solder manufacture, shipbuilding and ship repair, auto manu- 
facturing, construction, and painting. 


(C) Once the possibility for lead exposure is raised, the 
focus can then be directed toward eliciting information from 
the medical history, physical exam, and finally from labora- 
tory data to evaluate the worker for potential lead toxicity. 


(D) A complete and detailed work history is important in 
the initial evaluation. A listing of all previous employment 
with information on work processes, exposure to fumes or 
dust, known exposures to lead or other toxic substances, 
respiratory protection used, and previous medical surveil- 
lance should all be included in the worker's record. Where 
exposure to lead is suspected, information concerning on-the- 
job personal hygiene, smoking or eating habits in work areas, 
laundry procedures, and use of any protective clothing or 
respiratory protection equipment should be noted. A com- 
plete work history is essential in the medical evaluation of a 
worker with suspected lead toxicity, especially when long- 
term effects such as neurotoxicity and nephrotoxicity are 
considered. 


(E) The medical history is also of fundamental impor- 
tance and should include a listing of all past and current med- 
ical conditions, current medications including proprietary 
drug intake, previous surgeries and hospitalizations, aller- 
gies, smoking history, alcohol consumption, and also nonoc- 
cupational lead exposures such as hobbies (hunting, riflery). 
Also known childhood exposures should be elicited. Any pre- 
vious history of hematological, neurological, gastrointestinal, 
renal, psychological, gynecological, genetic, or reproductive 
problems should be specifically noted. 


(F) A careful and complete review of systems must be 
performed to assess both recognized complaints and subtle or 
slowly acquired symptoms which the worker might not 
appreciate as being significant. The review of symptoms 
should include the following: 
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General - Weight loss, fatigue, decreased 


appetite. 


Head, Eyes, Ears, Nose, - Headaches, visual disturbance 

Throat (HEENT) or decreased visual acuity, hear- 
ing deficits or tinnitus, pigmen- 
tation of the oral mucosa, or 
metallic taste in mouth. 


Cardiopulmonary Shortness of breath, cough, 
chest pains, palpitations, or 


orthopnea. 


Gastrointestinal - Nausea, vomiting, heartburn, 
abdominal pain, constipation or 
diarrhea. 


Neurologic 


Irritability, insomnia, weakness 
(fatigue), dizziness, loss of 
memory, confusion, hallucina- 
tions, incoordination, ataxia, 
decreased strength in hands or 
feet, disturbance in gait, diffi- 
culty in climbing stairs, or sei- 
zures. 


Hematologic Pallor, easy fatigability, abnor- 


mal blood loss, melena. 


Reproductive (male or 
female and spouse where 


History of infertility, impotence, 
loss of libido, abnormal men- 


relevant) strual periods, history of miscar- 
riages, stillbirths, or children 
with birth defects. 

Musculoskeletal - Muscle and joint pains. 


(G) The physical examination should emphasize the neu- 
rological, gastrointestinal, and cardiovascular systems. The 
worker's weight and blood pressure should be recorded and 
the oral mucosa checked for pigmentation characteristic of a 
possible Burtonian or lead line on the gingiva. It should be 
noted, however, that the lead line may not be present even in 
severe lead poisoning if good oral hygiene is practiced. 

(H) The presence of pallor on skin examination may 
indicate an anemia, which if severe might also be associated 
with a tachycardia. If an anemia is suspected, an active search 
for blood loss should be undertaken including potential blood 
loss through the gastrointestinal tract. 

(I) A complete neurological examination should include 
an adequate mental status evaluation including a search for 
behavioral and psychological disturbances, memory testing, 
evaluation for irritability, insomnia, hallucinations, and men- 
tal clouding. Gait and coordination should be examined along 
with close observation for tremor. A detailed evaluation of 
peripheral nerve function including careful sensory and 
motor function testing is warranted. Strength testing particu- 
larly of extensor muscle groups of all extremities is of funda- 
mental importance. 


(J) Cranial nerve evaluation should also be included in 
the routine examination. 
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(K) The abdominal examination should include ausculta- 
tion for bowel sounds and abnormal bruits and palpation for 
organomegaly, masses, and diffuse abdominal tenderness. 

(L) Cardiovascular examination should evaluate possi- 
ble early signs of congestive heart failure. Pulmonary status 
should be addressed particularly if respirator protection is 
contemplated. 

(M) As part of the medical evaluation, the lead standard 
requires the following laboratory studies. 

(I) Blood lead level. 

(I) Hemoglobin and hematocrit determinations, red cell 
indices, and examination of the peripheral blood smear to 
evaluate red blood cell morphology. 

(IH) Blood urea nitrogen. 

(IV) Serum creatinine. 

(V) Routine urinalysis with microscopic examination. 

(VI) A zinc protoporphyrin level. 

(N) In addition to the above, the physician is authorized 
to order any further laboratory or other tests which ((he-or-she 
deems)) they deem necessary in accordance with sound med- 
ical practice. The evaluation must also include pregnancy 
testing or laboratory evaluation of male fertility if requested 
by the employee. 

(O) Additional tests which are probably not warranted on 
a routine basis but may be appropriate when blood lead and 
ZPP levels are equivocal include delta aminolevulinic acid 
and coproporphyrin concentrations in the urine, and dark- 
field illumination for detection of basophilic stippling in red 
blood cells. 

(P) If an anemia is detected further studies including a 
careful examination of the peripheral smear, reticulocyte 
count, stool for occult blood, serum iron, total iron binding 
capacity, bilirubin, and, if appropriate vitamin B12 and folate 
may be of value in attempting to identify the cause of the ane- 
mia. 

(Q) If a peripheral neuropathy is suspected, nerve con- 
duction studies are warranted both for diagnosis and as a 
basis to monitor any therapy. 

(R) If renal disease is questioned, a twenty-four-hour 
urine collection for creatinine clearance, protein, and electro- 
lytes may be indicated. Elevated uric acid levels may result 
from lead-induced renal disease and a serum uric acid level 
might be performed. 

(S) An electrocardiogram and chest X-ray may be 
obtained as deemed appropriate. 

(T) Sophisticated and highly specialized testing should 
not be done routinely and where indicated should be under 
the direction of a specialist. 

(v) Laboratory evaluation. 

(A) The blood level at present remains the single most 
important test to monitor lead exposure and is the test used in 
the medical surveillance program under the lead standard to 
guide employee medical removal. The ZPP has several 
advantages over the blood lead level. Because of its relatively 
recent development and the lack of extensive data concerning 
its interpretation, the ZPP currently remains an ancillary test. 

(B) This section will discuss the blood lead level and 
ZPP in detail and will outline their relative advantages and 
disadvantages. Other blood tests currently available to evalu- 
ate lead exposure will also be reviewed. 
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(C) The blood lead level is a good index of current or 
recent lead absorption when there is no anemia present and 
when the worker has not taken any chelating agents. How- 
ever, blood lead levels along with urinary lead levels do not 
necessarily indicate the total body burden of lead and are not 
adequate measures of past exposure. One reason for this is 
that lead has a high affinity for bone and up to ninety percent 
of the body's total lead is deposited there. A very important 
component of the total lead body burden is lead in soft tissue 
(liver, kidneys, and brain). This fraction of the lead body bur- 
den, the biologically active lead, is not entirely reflected by 
blood lead levels since it is a function of the dynamics of lead 
absorption, distribution, deposition in bone and excretion. 
Following discontinuation of exposure to lead, the excess 
body burden is only slowly mobilized from bone and other 
relatively stable stores and excreted. Consequently, a high 
blood lead level may only represent recent heavy exposure to 
lead without a significant total body excess and likewise a 
low blood lead level does not exclude an elevated total body 
burden of lead. 

(D) Also due to its correlation with recent exposures, the 
blood lead level may vary considerably over short time inter- 
vals. 

(E) To minimize laboratory error and erroneous results 
due to contamination, blood specimens must be carefully col- 
lected after thorough cleaning of the skin with appropriate 
methods using lead-free containers and analyzed by a reliable 
laboratory. Under the standard, samples must be analyzed in 
laboratories which are approved by the Center for Disease 
Control (CDC) or which have received satisfactory grades in 
proficiency testing by the CDC in the previous year. Analysis 
is to be made using atomic absorption spectrophotometry 
anodic stripping; voltammetry or any method which meets 
the accuracy requirements set forth by the standard. 

(F) The determination of lead in urine is generally con- 
sidered a less reliable monitoring technique than analysis of 
whole blood primarily due to individual variability in urinary 
excretion capacity as well as the technical difficulty of 
obtaining accurate twenty-four hour urine collections. In 
addition, workers with renal insufficiency, whether due to 
lead or some other cause, may have decreased lead clearance 
and consequently urine lead levels may underestimate the 
true lead burden. Therefore, urine lead levels should not be 
used as a routine test. 

(G) The zinc protoporphyrin test, unlike the blood lead 
determination, measures an adverse metabolic effect of lead 
and as such is a better indicator of lead toxicity than the level 
of blood lead itself. The level of ZPP reflects lead absorption 
over the preceding three to four months, and therefore is a 
better indicator of lead body burden. The ZPP requires more 
time than the blood lead to read significantly elevated levels; 
the return to normal after discontinuing lead exposure is also 
slower. Furthermore, the ZPP test is simpler, faster, and less 
expensive to perform and no contamination is possible. Many 
investigators believe it is the most reliable means of monitor- 
ing chronic lead absorption. 

(H) Zinc protoporphyrin results from the inhibition of 
the enzyme ferrochelatase which catalyzes the insertion of an 
iron molecule into the protoporphyrin molecule, which then 
becomes heme. If iron is not inserted into the molecule then 


Permanent [204] 


Washington State Register, Issue 19-01 


zinc, having a greater affinity for protoporphyrin, takes place 
in the iron, forming ZPP. 

(I) An elevation in the level of circulating ZPP may 
occur at blood lead levels as low as 20-30 ug/100g in some 
workers. Once the blood lead level has reached 40 ug/100g 
there is more marked rise in the ZPP value from its normal 
range of less than 100 ug/100ml. Increases in blood lead lev- 
els beyond 40 pg/100g are associated with exponential 
increases in ZPP. 

(J) Whereas blood lead levels fluctuate over short time 
spans, ZPP levels remain relatively stable. ZPP is measured 
directly in red blood cells and is present for the cell's entire 
one hundred twenty day lifespan. Therefore, the ZPP level in 
blood reflects the average ZPP production over the previous 
three to four months and consequently the average lead expo- 
sure during that time interval. 

(K) It is recommended that a hematocrit be determined 
whenever a confirmed ZPP of 50 ug/100ml whole blood is 
obtained to rule out a significant underlying anemia. If the 
ZPP is in excess of 100 ug/100ml and not associated with 
abnormal elevations in blood lead levels, the laboratory 
should be checked to be sure the blood leads were determined 
using atomic absorption spectrophotometry, anodic stripping 
voltammetry or any method which meets the accuracy 
requirements set forth by the standard, by a CDC approved 
laboratory which is experienced in lead level determinations. 
Repeat periodic blood lead studies should be obtained in all 
individuals with elevated ZPP levels to be certain that an 
associated elevated blood lead level has not been missed due 
to transient fluctuations in blood leads. 

(L) ZPP has characteristic fluorescence spectrum with a 
peak at 594nm which is detectable with a hematofluorimeter. 
The hematofluorimeter is accurate and portable and can pro- 
vide on-site, instantaneous results for workers who can be 
frequently tested via a finger prick. 

(M) However, careful attention must be given to calibra- 
tion and quality control procedures. Limited data on blood 
lead -ZPP correlations and the ZPP levels which are associ- 
ated with the adverse health effects discussed in item (ii) are 
the major limitations of the test. Also it is difficult to correlate 
ZPP levels with environmental exposure and there is some 
variation of response with age and sex. Nevertheless, the ZPP 
promises to be an important diagnostic test for the early 
detection of lead toxicity and its value will increase as more 
data is collected regarding its relationship to other manifesta- 
tions of lead poisoning. 

(N) Levels of delta-aminolevulinic acid (ALA) in the 
urine are also used as a measure of lead exposure. Increasing 
concentrations of ALA are believed to result from the inhibi- 
tion of the enzyme delta-aminolevulinic acid dehydrase 
(ALA-D). Although the test is relatively easy to perform, 
inexpensive, and rapid, the disadvantages include variability 
in results, the necessity to collect a complete twenty-four 
hour urine sample which has a specific gravity greater than 
1.010, and also the fact that ALA decomposes in the presence 
of light. 

(O) The pattern of porphyrin excretion in the urine can 
also be helpful in identifying lead intoxication. With lead poi- 
soning, the urine concentrations of coproporphyrins I and II, 
porphobilinogen and uroporphyrin I rise. The most important 
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increase, however, is that of coproporphyrin III; levels may 
exceed 5,000 ug/1 in the urine in lead poisoned individuals, 
but its correlation with blood lead levels and ZPP are not as 
good as those of ALA. Increases in urinary porphyrins are not 
diagnostic of lead toxicity and may be seen in porphyria, 
some liver diseases, and in patients with high reticulocyte 
counts. 

(vi) Summary. 

(A) The WISHA standard for inorganic lead places sig- 
nificant emphasis on the medical surveillance of all workers 
exposed to levels of inorganic lead above the action level of 
30 ug/m? TWA. The physician has a fundamental role in this 
surveillance program, and in the operation of the medical 
removal protection program. 

(B) Even with adequate worker education on the adverse 
health effects of lead and appropriate training in work prac- 
tices, personal hygiene and other control measures, the physi- 
cian has a primary responsibility for evaluating potential lead 
toxicity in the worker. It is only through a careful and detailed 
medical and work history, a complete physical examination 
and appropriate laboratory testing that an accurate assess- 
ment can be made. Many of the adverse health effects of lead 
toxicity are either irreversible or only partially reversible and 
therefore early detection of disease is very important. 

(C) This document outlines the medical monitoring pro- 
gram as defined by the occupational safety and health stan- 
dard for inorganic lead. It reviews the adverse health effects 
of lead poisoning and describes the important elements of the 
history and physical examinations as they relate to these 
adverse effects. 

(D) It is hoped that this review and discussion will give 
the physician a better understanding of the WISHA standard 
with the ultimate goal of protecting the health and well-being 
of the worker exposed to lead under his or her care. 

(d) Appendix D. Recommendations to employers con- 
cerning high-risk tasks (nonmandatory). 

The department advises employers that the following 
tasks have a high risk for lead overexposure (this list is not 
complete; other tasks also can result in lead over-exposure): 


e Any open flame operation involving lead-contain- 
ing solder in a manner producing molten solder, 
including the manufacture or repair of motor vehicle 
radiators; 

e Sanding, cutting or grinding of lead-containing sol- 
der; 

e Breaking, recycling or manufacture of lead-contain- 
ing batteries; 

e Casting objects using lead, brass, or lead-containing 
alloys; 

e Where lead-containing coatings or paints are pres- 
ent: 

e abrasive blasting 

e welding 

* cutting 

e torch burning 

e manual demolition of structures 
e manual scraping 

e manual sanding 

e heat gun applications 

e power tool cleaning 
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e rivet busting 
e clean-up activities where dry expendable abra- 
sives are used 
e abrasive blasting enclosure movement and 
removal; 
e  Spray-painting with lead-containing paint; 
e Using lead-containing mortar; 
e Lead burning; 
e Operation or cleaning of shooting facilities where 
lead bullets are used; 
e Formulation or processing of lead-containing pig- 
ments or paints; 
e Cutting, burning, or melting of lead-containing 
materials. 


The department recommends that annual blood lead test- 
ing be offered to all employees potentially overexposed to 
lead, including those performing the tasks listed above, 
regardless of air lead levels. Research has shown that air lead 
levels often do not accurately predict workers' lead overexpo- 
sure. The blood lead testing will provide the most informa- 
tion if performed during a period of peak lead exposure. 

Employers should be aware that the United States Public 
Health Service has set a goal of eliminating occupational 
exposures which result in whole blood lead levels of 25 pg/dl 
or greater. This goal should guide whether employees' blood 
lead levels indicate lead overexposure. 

If blood lead levels are elevated in an employee perform- 
ing a task associated with lead overexposure, employers 
should assess the maintenance and effectiveness of exposure 
controls, hygiene facilities, respiratory protection program, 
the employee's work practices and personal hygiene, and the 
employee's respirator use, if any. If a deficiency exists in any 
of these areas, the employer should correct the problem. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07540 Formaldehyde. 


Note: The requirements in this chapter apply only to agriculture. The 
general industry requirements relating to formaldehyde have 
been moved to chapter 296-856 WAC, Formaldehyde. 


(1) Scope and application. This standard applies to all 
occupational exposures to formaldehyde, i.e., from formalde- 
hyde gas, its solutions, and materials that release formalde- 
hyde. 

(2) Definitions. For purposes of this standard, the follow- 
ing definitions shall apply: 

(a) ((*Aettontevel means)) Action level. A concentra- 
tion of 0.5 part formaldehyde per million parts of air (0.5 
ppm) calculated as an 8-hour time-weighted average (TWA) 
concentration. 

(b) (*Appreveduneans)) Approved. Approved by the 
director of the department of labor and industries or 
((hisAher)) their authorized representative: Provided, how- 
ever, That should a provision of this chapter state that 
approval by an agency or organization other than the depart- 
ment of labor and industries is required, such as Underwrit- 
ers' Laboratories or the Mine Safety and Health Administra- 
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tion and the National Institute for Occupational Safety and 
Health, the provision of WAC 296-800-370 shall apply. 

(c) ((*Authorized-person" means)) Authorized person. 
Any person required by work duties to be present in regulated 
work areas, or authorized to do so by the employer, by this 
section of the standard, or by the WISHA Act. 

(d) ((“Diteetormeans)) Director. The director of the 
department of labor and industries, or ((his/her)) their desig- 
nated representative. 

(e) (*Emergeney'4s)) Emergency. Any occurrence, 
such as but not limited to equipment failure, rupture of con- 
tainers, or failure of control equipment that results in an 
uncontrolled release of a significant amount of formalde- 
hyde. 

(£) (*Empleyee—expesure’_means)) Employee expo- 
sure. The exposure to airborne formaldehyde which would 
occur without corrections for protection provided by any res- 
pirator that is in use. 

(e) (Œ )) Formaldehyde. The 
chemical substance, HCHO, Chemical Abstracts Service 
Registry No. 50-00-0. 

(3) Permissible exposure limit (PEL). 

(a) TWA: The employer ((shattassure)) must ensure that 
no employee is exposed to an airborne concentration of form- 
aldehyde which exceeds 0.75 part formaldehyde per million 
parts of air as an 8-hour TWA. 

(b) Short term exposure limit (STEL): The employer 
((shal-assure)) must ensure that no employee is exposed to an 
airborne concentration of formaldehyde which exceeds two 
parts formaldehyde per million parts of air (2 ppm) as a fif- 
teen-minute STEL. 

(4) Exposure monitoring. 

(a) General. 

(i) Each employer who has a workplace covered by this 
standard ((shaH)) must monitor employees to determine their 
exposure to formaldehyde. 

(ii) Exception. Where the employer documents, using 
objective data, that the presence of formaldehyde or formal- 
dehyde-releasing products in the workplace cannot result in 
airborne concentrations of formaldehyde that would cause 
any employee to be exposed at or above the action level or the 
STEL under foreseeable conditions of use, the employer will 
not be required to measure employee exposure to formalde- 
hyde. 

(iii) When an employee's exposure is determined from 
representative sampling, the measurements used ((shaH})) 
must be representative of the employee's full shift or short- 
term exposure to formaldehyde, as appropriate. 

(iv) Representative samples for each job classification in 
each work area ((shaH)) must be taken for each shift unless 
the employer can document with objective data that exposure 
levels for a given job classification are equivalent for differ- 
ent workshifts. 

(b) Initial monitoring. The employer ((ska}})) must iden- 
tify all employees who may be exposed at or above the action 
level or at or above the STEL and accurately determine the 
exposure of each employee so identified. 

(i) Unless the employer chooses to measure the exposure 
of each employee potentially exposed to formaldehyde, the 
employer ((shałt)) must develop a representative sampling 
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strategy and measure sufficient exposures within each job 
classification for each workshift to correctly characterize and 
not underestimate the exposure of any employee within each 
exposure group. 

(ii) The initial monitoring process ((skaH)) must be 
repeated each time there is a change in production, equip- 
ment, process, personnel, or control measures which may 
result in new or additional exposure to formaldehyde. 

(iii) If the employer receives reports or signs or symp- 
toms of respiratory or dermal conditions associated with 
formaldehyde exposure, the employer ((shaH})) must 
promptly monitor the affected employee's exposure. 

(c) Periodic monitoring. 

(i) The employer ((sha})) must periodically measure and 
accurately determine exposure to formaldehyde for employ- 
ees shown by the initial monitoring to be exposed at or above 
the action level or at or above the STEL. 

(ii) If the last monitoring results reveal employee expo- 
sure at or above the action level, the employer ((shaH)) must 
repeat monitoring of the employees at least every six months. 

(iii) If the last monitoring results reveal employee expo- 
sure at or above the STEL, the employer ((skaH)) must repeat 
monitoring of the employees at least once a year under worst 
conditions. 

(d) Termination of monitoring. The employer may dis- 
continue periodic monitoring for employees if results from 
two consecutive sampling periods taken at least seven days 
apart show that employee exposure is below the action level 
and the STEL. The results must be statistically representative 
and consistent with the employer's knowledge of the job and 
work operation. 

(e) Accuracy of monitoring. Monitoring ((skal)) must be 
accurate, at the ninety-five percent confidence level, to 
within plus or minus twenty-five percent for airborne concen- 
trations of formaldehyde at the TWA and the STEL and to 
within plus or minus thirty-five percent for airborne concen- 
trations of formaldehyde at the action level. 

(f) Employee notification of monitoring results. Within 
fifteen days of receiving the results of exposure monitoring 
conducted under this standard, the employer ((shaH)) must 
notify the affected employees of these results. Notification 
((shaH)) must be in writing, either by distributing copies of 
the results to the employees or by posting the results. If the 
employee exposure is over either PEL, the employer ((skal)) 
must develop and implement a written plan to reduce 
employee exposure to or below both PELs, and give written 
notice to employees. The written notice ((shalt)) must contain 
a description of the corrective action being taken by the 
employer to decrease exposure. 

(g) Observation of monitoring. 

(i) The employer ((shaH)) must provide affected employ- 
ees or their designated representatives an opportunity to 
observe any monitoring of employee exposure to formalde- 
hyde required by this standard. 

(ii) When observation of the monitoring of employee 
exposure to formaldehyde requires entry into an area where 
the use of protective clothing or equipment is required, the 
employer ((shalt)) must provide the clothing and equipment 
to the observer, require the observer to use such clothing and 
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equipment, and ((assure)) ensure that the observer complies 
with all other applicable safety and health procedures. 

(5) Regulated areas. 

(a) The employer ((sha#)) must establish regulated areas 
where the concentration of airborne formaldehyde exceeds 
either the TWA or the STEL and post all entrances and 
accessways with signs bearing the following information: 


DANGER 
FORMALDEHYDE 
IRRITANT AND POTENTIAL CANCER HAZARD 
AUTHORIZED PERSONNEL ONLY 


(b) The employer ((sha)) must limit access to regulated 
areas to authorized persons who have been trained to recog- 
nize the hazards of formaldehyde. 

(c) An employer at a multiemployer worksite who estab- 
lishes a regulated area ((shaH)) must communicate the access 
restrictions and locations of these areas to other employers 
with work operations at that worksite. 

(6) Methods of compliance. 

(a) Engineering controls and work practices. The 
employer ((skal})) must institute engineering and work prac- 
tice controls to reduce and maintain employee exposures to 
formaldehyde at or below the TWA and the STEL. 

(b) Exception. Whenever the employer has established 
that feasible engineering and work practice controls cannot 
reduce employee exposure to or below either of the PELs, the 
employer ((shaH)) must apply these controls to reduce 
employee exposures to the extent feasible and ((shaH)) must 
supplement them with respirators which satisfy this standard. 

(7) Respiratory protection. 

(a) General. For employees who use respirators required 
by this section, the employer must provide respirators that 
comply with the requirements of this subsection. Respirators 
must be used during: 

(i) Periods necessary to install or implement feasible 
engineering and work-practice controls; 

(ii) Work operations, such as maintenance and repair 
activities or vessel cleaning, for which the employer estab- 
lishes that engineering and work-practice controls are not 
feasible; 

(iii) Work operations for which feasible engineering and 
work-practice controls are not yet sufficient to reduce expo- 
sure to or below the PELs; 

(iv) Emergencies. 

(b) Respirator program. 

(i) The employer must implement a respiratory protec- 
tion program as required by chapter 296-842 WAC, except 
WAC 296-842-13005 and 296-842-14005. 

(ii) If air-purifying chemical-cartridge respirators are 
used, the employer must: 

(A) Replace the cartridge after three hours of use or at 
the end of the workshift, whichever occurs first, unless the 
cartridge contains a NIOSH-certified end-of-service-life 
indicator (ESLI) to show when breakthrough occurs. 

(B) Unless the canister contains a NIOSH-certified ESLI 
to show when breakthrough occurs, replace canisters used in 
atmospheres up to 7.5 ppm (10 x PEL) every four hours and 
industrial-sized canisters used in atmospheres up to 75 ppm 
(100 x PEL) every two hours, or at the end of the workshift, 
whichever occurs first. 
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(c) Respirator selection. 


(i) The employer must select appropriate respirators 
from Table 1 of this section. 


TABLE 1 


MINIMUM REQUIREMENTS FOR RESPIRATORY PROTECTION 
AGAINST FORMALDEHYDE 


Condition of use 


or formaldehyde 

concentration (ppm) Minimum respirator required! 

Up to 7.5 

ppm (10x PEL) .... Full facepiece with cartridges or 
canisters specifically approved for 
protection against formaldehyde?. 

Up to 75 

ppm (100 x PEL) ... Full-face mask with chin style or 


chest or back mounted type indus- 
trial size canister specifically 
approved for protection against 
formaldehyde. 


Type C supplied-air respirator 
pressure demand or continuous 
flow type, with full facepiece, 
hood, or helmet. 


Above 75 ppm or 
unknown (emergen- 
cies) 

(100 x PEL) ....... Self-contained breathing appara- 
tus (SCBA) with positive-pres- 
sure full facepiece. 

Combination supplied-air, full 
facepiece positive-pressure respi- 
rator with auxiliary self-contained 
air supply. 


SCBA with positive-pressure in 
full facepiece. 


SCBA in demand or pressure 
demand mode. 


Full-face mask with chin style or 
front or back mounted type indus- 
trial size canister specifically 
approved for protection against 
formaldehyde. 


1 Respirators specified for use at higher concentrations may be used at 
lower concentrations. 


2 A half-mask respirator with cartridges specifically approved for pro- 
tection against formaldehyde can be substituted for the full facepiece 
respirator providing that effective gas-proof goggles are provided and 
used in combination with the half-mask respirator. 


(ii) The employer must provide a powered air-purifying 
respirator adequate to protect against formaldehyde exposure 
to any employee who has difficulty using a negative-pressure 
respirator. 
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(8) Protective equipment and clothing. Employers 
((shalt)) must comply with the provisions of WAC 296-800- 
160. When protective equipment or clothing is provided 
under these provisions, the employer ((shaH)) must provide 
these protective devices at no cost to the employee and 
((assure)) ensure that the employee wears them. 

(a) Selection. The employer ((shal)) must select protec- 
tive clothing and equipment based upon the form of formal- 
dehyde to be encountered, the conditions of use, and the haz- 
ard to be prevented. 

(i) All contact of the eyes and skin with liquids contain- 
ing one percent or more formaldehyde ((skaH)) must be pre- 
vented by the use of chemical protective clothing made of 
material impervious to formaldehyde and the use of other 
personal protective equipment, such as goggles and face 
shields, as appropriate to the operation. 

(ii) Contact with irritating or sensitizing materials 
((shaH)) must be prevented to the extent necessary to elimi- 
nate the hazard. 

(iii) Where a face shield is worn, chemical safety goggles 
are also required if there is a danger of formaldehyde reach- 
ing the area of the eye. 

(iv) Full body protection ((skal})) must be worn for entry 
into areas where concentrations exceed 100 ppm and for 
emergency reentry into areas of unknown concentration. 

(b) Maintenance of protective equipment and clothing. 

(i) The employer ((shallassure)) must ensure that protec- 
tive equipment and clothing that has become contaminated 
with formaldehyde is cleaned or laundered before its reuse. 

(ii) When ventilating formaldehyde-contaminated cloth- 
ing and equipment, the employer ((shaH)) must establish a 
storage area so that employee exposure is minimized. Con- 
tainers for contaminated clothing and equipment and storage 
areas ((shaH)) must have labels and signs containing the fol- 
lowing information: 


DANGER 
FORMALDEHYDE-CONTAMINATED (CLOTHING) EQUIPMENT 
AVOID INHALATION AND SKIN CONTACT 


(iii) The employer ((shal-assure)) must ensure that only 
persons trained to recognize the hazards of formaldehyde 
remove the contaminated material from the storage area for 
purposes of cleaning, laundering, or disposal. 

(iv) The employer ((shat-assure)) must ensure that no 
employee takes home equipment or clothing that is contami- 
nated with formaldehyde. 

(v) The employer ((skhaH)) must repair or replace all 
required protective clothing and equipment for each affected 
employee as necessary to assure its effectiveness. 

(vi) The employer ((skaH)) must inform any person who 
launders, cleans, or repairs such clothing or equipment of 
formaldehyde's potentially harmful effects and of procedures 
to safely handle the clothing and equipment. 

(9) Hygiene protection. 

(a) The employer shall provide change rooms, as 
described in WAC ((296-24-429)) 296-800-230 for employ- 
ees who are required to change from work clothing into pro- 
tective clothing to prevent skin contact with formaldehyde. 

(b) If employees’ skin may become splashed with solu- 
tions containing one percent or greater formaldehyde, for 
example because of equipment failure or improper work 
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practices, the employer ((skaH)) must provide conveniently 
located quick drench showers and ((assure)) ensure that 
affected employees use these facilities immediately. 

(c) If there is any possibility that an employee's eyes may 
be splashed with solutions containing 0.1 percent or greater 
formaldehyde, the employer ((shaH)) must provide accept- 
able eyewash facilities within the immediate work area for 
emergency use. 

(10) Housekeeping. For operations involving formalde- 
hyde liquids or gas, the employer ((shaH)) must conduct a 
program to detect leaks and spills, including regular visual 
inspections. 

(a) Preventative maintenance of equipment, including 
surveys for leaks, shall be undertaken at regular intervals. 

(b) In work areas where spillage may occur, the 
employer ((shaH)) must make provisions to contain the spill, 
to decontaminate the work area, and to dispose of the waste. 

(c) The employer ((shaH-assure)) must ensure that all 
leaks are repaired and spills are cleaned promptly by employ- 
ees wearing suitable protective equipment and trained in 
proper methods for cleanup and decontamination. 

(d) Formaldehyde-contaminated waste and debris result- 
ing from leaks or spills ((sha!)) must be placed for disposal 
in sealed containers bearing a label warning of formalde- 
hyde's presence and of the hazards associated with formalde- 
hyde. 

(11) Emergencies. For each workplace where there is the 
possibility of an emergency involving formaldehyde, the 
employer ((shalH-assure)) must ensure appropriate procedures 
are adopted to minimize injury and loss of life. Appropriate 
procedures ((skaH)) must be implemented in the event of an 
emergency. 

(12) Medical surveillance. 

(a) Employees covered. 

(i) The employer ((shalt)) must institute medical surveil- 
lance programs for all employees exposed to formaldehyde at 
concentrations at or exceeding the action level or exceeding 
the STEL. 

(ii) The employer ((shaH)) must make medical surveil- 
lance available for employees who develop signs and symp- 
toms of overexposure to formaldehyde and for all employees 
exposed to formaldehyde in emergencies. When determining 
whether an employee may be experiencing signs and symp- 
toms of possible overexposure to formaldehyde, the 
employer may rely on the evidence that signs and symptoms 
associated with formaldehyde exposure will occur only in 
exceptional circumstances when airborne exposure is less 
than 0.1 ppm and when formaldehyde is present in materials 
in concentrations less than 0.1 percent. 

(b) Examination by a physician. All medical procedures, 
including administration of medical disease questionnaires, 
((shal)) must be performed by or under the supervision of a 
licensed physician and shall be provided without cost to the 
employee, without loss of pay, and at a reasonable time and 
place. 

(c) Medical disease questionnaire. The employer 
((shalt)) must make the following medical surveillance avail- 
able to employees prior to assignment to a job where formal- 
dehyde exposure is at or above the action level or above the 
STEL and annually thereafter. The employer ((shaH)) must 
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also make the following medical surveillance available 
promptly upon determining that an employee is experiencing 
signs and symptoms indicative of possible overexposure to 
formaldehyde. 

(i) Administration of a medical disease questionnaire, 
such as in Appendix D, which is designed to elicit informa- 
tion on work history, smoking history, any evidence of eye, 
nose, or throat irritation; chronic airway problems or hyperre- 
active airway disease; allergic skin conditions or dermatitis; 
and upper or lower respiratory problems. 

(ii) A determination by the physician, based on evalua- 
tion of the medical disease questionnaire, of whether a medi- 
cal examination is necessary for employees not required to 
wear respirators to reduce exposure to formaldehyde. 

(d) Medical examinations. Medical examinations 
((shaH)) must be given to any employee who the physician 
feels, based on information in the medical disease question- 
naire, may be at increased risk from exposure to formalde- 
hyde and at the time of initial assignment and at least annu- 
ally thereafter to all employees required to wear a respirator 
to reduce exposure to formaldehyde. The medical examina- 
tion ((shaH)) must include: 

(i) A physical examination with emphasis on evidence of 
irritation or sensitization of the skin and respiratory system, 
shortness of breath, or irritation of the eyes. 

(ii) Laboratory examinations for respirator wearers con- 
sisting of baseline and annual pulmonary function tests. As a 
minimum, these tests ((shal!)) must consist of forced vital 
capacity (FVC), forced expiratory volume in one second 
(FEV 1), and forced expiratory flow (FEF). 

(iii) Any other test which the examining physician deems 
necessary to complete the written opinion. 

(iv) Counseling of employees having medical conditions 
that would be directly or indirectly aggravated by exposure to 
formaldehyde on the increased risk of impairment of their 
health. 

(e) Examinations for employees exposed in an emer- 
gency. The employer ((shalt)) must make medical examina- 
tions available as soon as possible to all employees who have 
been exposed to formaldehyde in an emergency. 

(i) The examination ((ske)) must include a medical and 
work history with emphasis on any evidence of upper or 
lower respiratory problems, allergic conditions, skin reaction 
or hypersensitivity, and any evidence of eye, nose, or throat 
irritation. 

(ii) Other examinations ((shaH)) must consist of those 
elements considered appropriate by the examining physician. 

(f) Information provided to the physician. The employer 
((shal)) must provide the following information to the exam- 
ining physician: 

(i) A copy of this standard and Appendices A, C, D, and 


(ii) A description of the affected employee's job duties as 
they relate to the employee's exposure to formaldehyde; 

(iii) The representative exposure level for the employee's 
job assignment; 

(iv) Information concerning any personal protective 
equipment and respiratory protection used or to be used by 
the employee; and 
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(v) Information from previous medical examinations of 
the affected employee within the control of the employer. 

(vi) In the event of a nonroutine examination because of 
an emergency, the employer ((skaH)) must provide to the 
physician as soon as possible: A description of how the emer- 
gency occurred and the exposure the victim may have 
received. 

(g) Physician's written opinion. 

(i) For each examination required under this standard, 
the employer shall obtain a written opinion from the examin- 
ing physician. This written opinion ((sha}})) must contain the 
results of the medical examination except that it ((skaH})) 
must not reveal specific findings or diagnoses unrelated to 
occupational exposure to formaldehyde. The written opinion 
((shall)) must include: 

(A) The physician's opinion as to whether the employee 
has any medical condition that would place the employee at 
an increased risk of material impairment of health from expo- 
sure to formaldehyde; 

(B) Any recommended limitations on the employee's 
exposure or changes in the use of personal protective equip- 
ment, including respirators; 

(C) A statement that the employee has been informed by 
the physician of any medical conditions which would be 
aggravated by exposure to formaldehyde, whether these con- 
ditions may have resulted from past formaldehyde exposure 
or from exposure in an emergency, and whether there is a 
need for further examination or treatment. 

(ii) The employer ((shaH)) must provide for retention of 
the results of the medical examination and tests conducted by 
the physician. 

(iii) The employer ((shaH)) must provide a copy of the 
physician's written opinion to the affected employee within 
fifteen days of its receipt. 

(h) Medical removal. 

(i) The provisions of this subdivision apply when an 
employee reports significant irritation of the mucosa of the 
eyes or of the upper airways, respiratory sensitization, dermal 
irritation, or dermal sensitization attributed to workplace 
formaldehyde exposure. Medical removal provisions do not 
apply in case of dermal irritation or dermal sensitization 
when the product suspected of causing the dermal condition 
contains less than 0.05% formaldehyde. 

(ii) An employee's report of signs or symptoms of possi- 
ble overexposure to formaldehyde ((skatt)) must be evaluated 
by a physician selected by the employer pursuant to (c) of this 
subsection. If the physician determines that a medical exam- 
ination is not necessary under (c)(ii) of this subsection, there 
((sha}})) must be a two-week evaluation and remediation 
period to permit the employer to ascertain whether the signs 
or symptoms subside untreated or with the use of creams, 
gloves, first-aid treatment, or personal protective equipment. 
Industrial hygiene measures that limit the employee's expo- 
sure to formaldehyde may also be implemented during this 
period. The employee ((shaH)) must be referred immediately 
to a physician prior to expiration of the two-week period if 
the signs or symptoms worsen. Earnings, seniority, and ben- 
efits may not be altered during the two-week period by virtue 
of the report. 
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(iii) If the signs or symptoms have not subsided or been 
remedied by the end of the two-week period, or earlier if 
signs or symptoms warrant, the employee ((sha)) must be 
examined by a physician selected by the employer. The phy- 
sician ((shaH)) must presume, absent contrary evidence, that 
observed dermal irritation or dermal sensitization are not 
attributable to formaldehyde when products to which the 
affected employee is exposed contain less than 0.1% formal- 
dehyde. 

(iv) Medical examinations ((sha)) must be conducted in 
compliance with the requirements of (e)(i) and (ii) of this 
subsection. Additional guidelines for conducting medical 
exams are contained in WAC 296-62-07546, Appendix C. 

(v) If the physician finds that significant irritation of the 
mucosa of the eyes or the upper airways, respiratory sensiti- 
zation, dermal irritation, or dermal sensitization result from 
workplace formaldehyde exposure and recommends restric- 
tions or removal. The employer ((ska)) must promptly com- 
ply with the restrictions or recommendations of removal. In 
the event of a recommendation of removal, the employer 
((shalt)) must remove the affected employee from the current 
formaldehyde exposure and if possible, transfer the employee 
to work having no or significantly less exposure to formalde- 
hyde. 

(vi) When an employee is removed pursuant to item (v) 
of this subdivision, the employer ((shaH)) must transfer the 
employee to comparable work for which the employee is 
qualified or can be trained in a short period (up to six 
months), where the formaldehyde exposures are as low as 
possible, but not higher than the action level. The employer 
((shaH)) must maintain the employee's current earnings, 
seniority, and other benefits. If there is no such work avail- 
able, the employer ((shaĦ)) must maintain the employee's 
current earnings, seniority, and other benefits until such work 
becomes available, until the employee is determined to be 
unable to return to workplace formaldehyde exposure, until 
the employee is determined to be able to return to the original 
job status, or for six months, whichever comes first. 

(vii) The employer ((shaH)) must arrange for a follow-up 
medical examination to take place within six months after the 
employee is removed pursuant to this subsection. This exam- 
ination ((skaH)) must determine if the employee can return to 
the original job status, or if the removal is to be permanent. 
The physician ((shaH)) must make a decision within six 
months of the date the employee was removed as to whether 
the employee can be returned to the original job status, or if 
the removal is to be permanent. 

(viii) An employer's obligation to provide earnings, 
seniority, and other benefits to a removed employee may be 
reduced to the extent that the employee receives compensa- 
tion for earnings lost during the period of removal either from 
a publicly or employer-funded compensation program or 
from employment with another employer made possible by 
virtue of the employee's removal. 

(ix) In making determinations of the formaldehyde con- 
tent of materials under this subsection the employer may rely 
on objective data. 

(i) Multiple physician review. 

(i) After the employer selects the initial physician who 
conducts any medical examination or consultation to deter- 
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mine whether medical removal or restriction is appropriate, 
the employee may designate a second physician to review 
any findings, determinations, or recommendations of the ini- 
tial physician and to conduct such examinations, consulta- 
tions, and laboratory tests as the second physician deems nec- 
essary and appropriate to evaluate the effects of formalde- 
hyde exposure and to facilitate this review. 

(ii) The employer ((shaH)) must promptly notify an 
employee of the right to seek a second medical opinion after 
each occasion that an initial physician conducts a medical 
examination or consultation for the purpose of medical 
removal or restriction. 

(iii) The employer may condition its participation in, and 
payment for, the multiple physician review mechanism upon 
the employee doing the following within fifteen days after 
receipt of the notification of the right to seek a second medi- 
cal opinion, or receipt of the initial physician's written opin- 
ion, whichever is later: 

(A) The employee informs the employer of the intention 
to seek a second medical opinion; and 

(B) The employee initiates steps to make an appointment 
with a second physician. 

(iv) If the findings, determinations, or recommendations 
of the second physician differ from those of the initial physi- 
cian, then the employer and the employee ((shat-assure)) 
must ensure that efforts are made for the two physicians to 
resolve the disagreement. If the two physicians are unable to 
quickly resolve their disagreement, then the employer and the 
employee through their respective physicians ((shaH)) must 
designate a third physician who ((shaĦ)) must be a specialist 
in the field at issue: 

(A) To review the findings, determinations, or recom- 
mendations of the prior physicians; and 

(B) To conduct such examinations, consultations, labo- 
ratory tests, and discussions with prior physicians as the third 
physician deems necessary to resolve the disagreement of the 
prior physicians. 

(v) In the alternative, the employer and the employee or 
authorized employee representative may jointly designate 
such third physician. 

(vi) The employer ((she)) must act consistent with the 
findings, determinations, and recommendations of the third 
physician, unless the employer and the employee reach an 
agreement which is otherwise consistent with the recommen- 
dations of at least one of the three physicians. 

(13) Hazard communication. 

(a) General. Notwithstanding any exemption granted in 
WAC 296-901-140 for wood products, each employer who 
has a workplace covered by this standard ((skaH)) must com- 
ply with the requirements of WAC 296-901-140. The defini- 
tions of the hazard communication standard shall apply under 
this standard. 

(i) The following shall be subject to the hazard commu- 
nication requirements of this section: Formaldehyde gas, all 
mixtures or solutions composed of greater than 0.1 percent 
formaldehyde, and materials capable of releasing formalde- 
hyde into the air under reasonably foreseeable concentrations 
reaching or exceeding 0.1 ppm. 

(ii) As a minimum, specific health hazards that the 
employer ((shaH)) must address are: Cancer, irritation and 
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sensitization of the skin and respiratory system, eye and 
throat irritation, and acute toxicity. 

(b) Manufacturers and importers who produce or import 
formaldehyde or formaldehyde-containing products ((shaH)) 
must provide downstream employers using or handling these 
products with an objective determination through the 
required labels and SDSs as required by WAC 296-901-140. 

(c) Labels. 

(i) The employer ((shat-assure)) must ensure that hazard 
warning labels complying with the requirements of WAC 
296-901-140 are affixed to all containers of materials listed 
in (a)(i) of this subsection, except to the extent that (a)(i) of 
this subsection is inconsistent with this item. 

(ii) Information on labels. As a minimum, for all materi- 
als listed in (a)(i) of this subsection, capable of releasing 
formaldehyde at levels of 0.1 ppm to 0.5 ppm, labels ((shatt)) 
must identify that the product contains formaldehyde: List 
the name and address of the responsible party; and state that 
physical and health hazard information is readily available 
from the employer and from safety data sheets. 

(iii) For materials listed in (a)(i) of this subsection, capa- 
ble of releasing formaldehyde at levels above 0.5 ppm, labels 
shall appropriately address all the hazards as defined in WAC 
296-901-140, and Appendices A and B, including respiratory 
sensitization, and ((shaH)) must contain the words "Potential 
Cancer Hazard." 

(iv) In making the determinations of anticipated levels of 
formaldehyde release, the employer may rely on objective 
data indicating the extent of potential formaldehyde release 
under reasonably foreseeable conditions of use. 

(v) Substitute warning labels. The employer may use 
warning labels required by other statutes, regulations, or ordi- 
nances which impart the same information as the warning 
statements required by this subitem. 

(d) Safety data sheets. 

(i) Any employer who uses formaldehyde-containing 
materials listed in (a)(i) of this subsection ((sha})) must com- 
ply with the requirements of WAC 296-901-140 with regard 
to the development and updating of safety data sheets. 

(ii) Manufacturers, importers, and distributors of formal- 
dehyde containing materials listed in (a)(i) of this subsection 
((shat-assure)) must ensure that safety data sheets and 
updated information are provided to all employers purchas- 
ing such materials at the time of the initial shipment and at the 
time of the first shipment after a safety data sheet is updated. 

(e) Written hazard communication program. The 
employer ((shal)) must develop, implement, and maintain at 
the workplace, a written hazard communication program for 
formaldehyde exposures in the workplace, which at a mini- 
mum describes how the requirements specified in this section 
for labels and other forms of warning and safety data sheets, 
and subsection (14) of this section for employee information 
and training, will be met. Employees in multi-employer 
workplaces ((shal})) must comply with the requirements of 
WAC 296-901-140. 

(14) Employee information and training. 

(a) Participation. The employer ((shaH-assure)) must 
ensure that all employees who are assigned to workplaces 
where there is a health hazard from formaldehyde participate 
in a training program, except that where the employer can 
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show, using objective data, that employees are not exposed to 
formaldehyde at or above 0.1 ppm, the employer is not 
required to provide training. 

(b) Frequency. Employers ((skal)) must provide such 
information and training to employees at the time of their ini- 
tial assignment and whenever a new exposure to formalde- 
hyde is introduced into their work area. The training ((sha)) 
must be repeated at least annually. 

(c) Training program. The training program ((skaH)) 
must be conducted in a manner which the employee is able to 
understand and ((shaH)) must include: 

(i) A discussion of the contents of this regulation and the 
contents of the safety data sheet; 

(ii) The purpose for and a description of the medical sur- 
veillance program required by this standard, including: 

(A) A description of the potential health hazards associ- 
ated with exposure to formaldehyde and a description of the 
signs and symptoms of exposure to formaldehyde. 

(B) Instructions to immediately report to the employer 
the development of any adverse signs or symptoms that the 
employee suspects is attributable to formaldehyde exposure. 

(iii) Description of operations in the work area where 
formaldehyde is present and an explanation of the safe work 
practices appropriate for limiting exposure to formaldehyde 
in each job; 

(iv) The purpose for, proper use of, and limitations of 
personal protective clothing; 

(v) Instructions for the handling of spills, emergencies, 
and clean-up procedures; 

(vi) An explanation of the importance of engineering and 
work practice controls for employee protection and any nec- 
essary instruction in the use of these controls; 

(vii) A review of emergency procedures including the 
specific duties or assignments of each employee in the event 
of an emergency; and 

(viii) The purpose, proper use, limitations, and other 
training requirements for respiratory protection as required 
by chapter 296-842 WAC. 

(d) Access to training materials. 

(i) The employer ((shaĦ)) must inform all affected 
employees of the location of written training materials and 
((shaH)) must make these materials readily available, without 
cost, to the affected employees. 

(ii) The employer ((shaH)) must provide, upon request, 
all training materials relating to the employee training pro- 
gram to the director of labor and industries, or his/her desig- 
nated representative. 

(15) Recordkeeping. 

(a) Exposure measurements. The employer ((skha)) 
must establish and maintain an accurate record of all mea- 
surements taken to monitor employee exposure to formalde- 
hyde. This record ((shat+)) must include: 

(i) The date of measurement; 

(ii) The operation being monitored; 

(iii) The methods of sampling and analysis and evidence 
of their accuracy and precision; 

(iv) The number, durations, time, and results of samples 
taken; 

(v) The types of protective devices worn; and 
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(vi) The names, job classifications, Social Security num- 
bers, and exposure estimates of the employees whose expo- 
sures are represented by the actual monitoring results. 

(b) Exposure determinations. Where the employer has 
determined that no monitoring is required under this stan- 
dard, the employer ((shaH)) must maintain a record of the 
objective data relied upon to support the determination that 
no employee is exposed to formaldehyde at or above the 
action level. 

(c) Medical surveillance. The employer ((shal)) must 
establish and maintain an accurate record for each employee 
subject to medical surveillance under this standard. This 
record ((shal})) must include: 

(i) The name and Social Security number of the 
employee; 

(ii) The physician's written opinion; 

(iii) A list of any employee health complaints that may 
be related to exposure to formaldehyde; and 

(iv) A copy of the medical examination results, including 
medical disease questionnaires and results of any medical 
tests required by the standard or mandated by the examining 
physician. 

(d) Record retention. The employer ((ska#4)) must retain 
records required by this standard for at least the following 
periods: 

(i) Exposure records and determinations ((shaH)) must 
be kept for at least thirty years; and 

(ii) Medical records ((shaH)) must be kept for the dura- 
tion of employment plus thirty years. 

(e) Availability of records. 

(i) Upon request, the employer ((skaH)) must make all 
records maintained as a requirement of this standard avail- 
able for examination and copying to the director of labor and 
industries, or ((his/her)) their designated representative. 

(ii) The employer ((shaHt)) must make employee expo- 
sure records, including estimates made from representative 
monitoring and available upon request for examination and 
copying, to the subject employee, or former employee, and 
employee representatives in accordance with chapter 296- 
802 WAC. 

(iii) Employee medical records required by this standard 
((shal)) must be provided upon request for examination and 
copying, to the subject employee, or former employee, or to 
anyone having the specific written consent of the subject 
employee or former employee in accordance with chapter 
296-802 WAC. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07544 Appendix B—Sampling strategy 
and analytical methods for formaldehyde. (1) To protect 
the health of employees, exposure measurements must be 
unbiased and representative of employee exposure. The 
proper measurement of employee exposure requires more 
than a token commitment on the part of the employer. 
WISHA's mandatory requirements establish a baseline; under 
the best of circumstances all questions regarding employee 
exposure will be answered. Many employers, however, will 
wish to conduct more extensive monitoring before undertak- 
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ing expensive commitments, such as engineering controls, to 
((assare)) ensure that the modifications are truly necessary. 
The following sampling strategy, which was developed at 
NIOSH by Nelson A. Leidel, Kenneth A. Busch, and Jere- 
miah R. Lynch and described in NIOSH publication No. 77- 
173 (Occupational Exposure Sampling Strategy Manual) will 
assist the employer in developing a strategy for determining 
the exposure of his or her employees. 

(2) There is no one correct way to determine employee 
exposure. Obviously, measuring the exposure of every 
employee exposed to formaldehyde will provide the most 
information on any given day. Where few employees are 
exposed, this may be a practical solution. For most employ- 
ers, however, use of the following strategy will give just as 
much information at less cost. 

(3) Exposure data collected on a single day will not auto- 
matically guarantee the employer that ((his-or-her)) their 
workplace is always in compliance with the formaldehyde 
standard. This does not imply, however, that it is impossible 
for an employer to be sure that ((his-erher)) their worksite is 
in compliance with the standard. Indeed, a properly designed 
sampling strategy showing that all employees are exposed 
below the PELs, at least with a ninety-five percent certainty, 
is compelling evidence that the exposure limits are being 
achieved provided that measurements are conducted using 
valid sampling strategy and approved analytical methods. 

(4) There are two PELs, the TWA concentration and the 
STEL. 

(a) Most employers will find that one of these two limits 
is more critical in the control of their operations, and WISHA 
expects that the employer will concentrate monitoring efforts 
on the critical component. 

(b) If the more difficult exposure is controlled, this infor- 
mation, along with calculations to support the assumptions, 
should be adequate to show that the other exposure limit is 
also being achieved. 

(5) Sampling strategy. 

(a) Determination of the need for exposure measure- 
ments. 

(b) The employer must determine whether employees 
may be exposed to concentrations in excess of the action 
level. This determination becomes the first step in an 
employee exposure monitoring program that minimizes 
employer sampling burdens while providing adequate 
employee protection. 

(c) If employees may be exposed above the action level, 
the employer must measure exposure. Otherwise, an objec- 
tive determination that employee exposure is low provides 
adequate evidence that exposure potential has been exam- 
ined. 

(d) The employer should examine all available relevant 
information, e.g., insurance company and trade association 
data and information from suppliers or exposure data col- 
lected from similar operations. 

(e) The employer may also use previously-conducted 
sampling including area monitoring. The employer must 
make a determination relevant to each operation although this 
need not be on a separate piece of paper. 

(f) If the employer can demonstrate conclusively that no 
employee is exposed above the action level or the STEL 
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through the use of objective data, the employer need proceed 
no further on employee exposure monitoring until such time 
that conditions have changed and the determination is no lon- 
ger valid. 

(g) If the employer cannot determine that employee 
exposure is less than the action level and the STEL, employee 
exposure monitoring will have to be conducted. 

(6) Workplace material survey. 

(a) The primary purpose of a survey of raw material is to 
determine if formaldehyde is being used in the work environ- 
ment and if so, the conditions under which formaldehyde is 
being used. 

(b) The first step is to tabulate all situations where form- 
aldehyde is used in a manner such that it may be released into 
the workplace atmosphere or contaminate the skin. This 
information should be available through analysis of company 
records and information on the SDS available through provi- 
sions of this standard and the hazard communication stan- 
dard. 

(c) If there is an indication from materials handling 
records and accompanying SDS that formaldehyde is being 
used in the following types of processes or work operations, 
there may be a potential for releasing formaldehyde into the 
workplace atmosphere: 

(i) Any operation that involves grinding, sanding, saw- 
ing, cutting, crushing, screening, sieving, or any other manip- 
ulation of material that generates formaldehyde-bearing dust. 

(ii) Any processes where there have been employee com- 
plaints or symptoms indicative of exposure to formaldehyde. 

(iii) Any liquid or spray process involving formalde- 
hyde. 

(iv) Any process that uses formaldehyde in preserved tis- 
sue. 

(v) Any process that involves the heating of a formalde- 
hyde-bearing resin. 

Processes and work operations that use formaldehyde in 
these manners will probably require further investigation at 
the worksite to determine the extent of employee monitoring 
that should be conducted. 

(7) Workplace observations. 

(a) To this point, the only intention has been to provide 
an indication as to the existence of potentially exposed 
employees. With this information, a visit to the workplace is 
needed to observe work operations, to identify potential 
health hazards, and to determine whether any employees may 
be exposed to hazardous concentrations of formaldehyde. 

(b) In many circumstances, sources of formaldehyde can 
be identified through the sense of smell. However, this 
method of detection should be used with caution because of 
olfactory fatigue. 

(c) Employee location in relation to source of formalde- 
hyde is important in determining if an employee may be sig- 
nificantly exposed to formaldehyde. In most instances, the 
closer a worker is to the source, the higher the probability that 
a significant exposure will occur. 

(d) Other characteristics should be considered. Certain 
high temperature operations give rise to higher evaporation 
rates. Locations of open doors and windows provide natural 
ventilation that tend to dilute formaldehyde emissions. Gen- 
eral room ventilation also provides a measure of control. 
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(8) Calculation of potential exposure concentrations. 

(a) By knowing the ventilation rate in a workplace and 
the quantity of formaldehyde generated, the employer may be 
able to determine by calculation if the PELs might be 
exceeded. 

(b) To account for poor mixing of formaldehyde into the 
entire room, locations of fans and proximity of employees to 
the work operation, the employer must include a safety fac- 
tor. 

(c) If an employee is relatively close to a source, partic- 
ularly if ((he-er-she+s)) they are located downwind, a safety 
factor of one hundred may be necessary. 

(d) For other situations, a factor of ten may be accept- 
able. If the employer can demonstrate through such calcula- 
tions that employee exposure does not exceed the action level 
or the STEL, the employer may use this information as objec- 
tive data to demonstrate compliance with the standard. 

(9) Sampling strategy. 

(a) Once the employer determines that there is a possibil- 
ity of substantial employee exposure to formaldehyde, the 
employer is obligated to measure employee exposure. 

(b) The next step is selection of a maximum risk 
employee. When there are different processes where employ- 
ees may be exposed to formaldehyde, a maximum risk 
employee should be selected for each work operation. 

(c) Selection of the maximum risk employee requires 
professional judgment. The best procedure for selecting the 
maximum risk employee is to observe employees and select 
the person closest to the source of formaldehyde. Employee 
mobility may affect this selection; e.g., if the closest 
employee is mobile in ((his)) their tasks, ((he)) they may not 
be the maximum risk employee. Air movement patterns and 
differences in work habits will also affect selection of the 
maximum risk employee. 

(d) When many employees perform essentially the same 
task, a maximum risk employee cannot be selected. In this 
circumstance, it is necessary to resort to random sampling of 
the group of workers. The objective is to select a subgroup of 
adequate size so that there is a high probability that the ran- 
dom sample will contain at least one worker with high expo- 
sure if one exists. The number of persons in the group influ- 
ences the number that need to be sampled to ensure that at 
least one individual from the highest ten percent exposure 
group is contained in the sample. For example, to have ninety 
percent confidence in the results, if the group size is ten, nine 
should be sampled; for fifty, only eighteen need to be sam- 
pled. 

(e) If measurement shows exposure to formaldehyde at 
or above the action level or the STEL, the employer needs to 
identify all other employees who may be exposed at or above 
the action level or STEL and measure or otherwise accurately 
characterize the exposure of these employees. 

(f) Whether representative monitoring or random sam- 
pling are conducted, the purpose remains the same to deter- 
mine if the exposure of any employee is above the action 
level. If the exposure of the most exposed employee is less 
than the action level and the STEL, regardless of how the 
employee is identified, then it is reasonable to assume that 
measurements of exposure of the other employees in that 
operation would be below the action level and the STEL. 
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(10) Exposure measurements. 

(a) There is no "best" measurement strategy for all situa- 
tions. Some elements to consider in developing a strategy are: 

(i) Availability and cost of sampling equipment; 

(ii) Availability and cost of analytic facilities; 

(iii) Availability and cost of personnel to take samples; 

(iv) Location of employees and work operations; 

(v) Intraday and interday variations in the process; 

(vi) Precision and accuracy of sampling and analytic 
methods; and 

(vii) Number of samples needed. 

(b) Samples taken for determining compliance with the 
STEL differ from those that measure the TWA concentration 
in important ways. STEL samples are best taken in a nonran- 
dom fashion using all available knowledge relating to the 
area, the individual, and the process to obtain samples during 
periods of maximum expected concentrations. At least three 
measurements on a shift are generally needed to spot gross 
errors or mistakes; however, only the highest value represents 
the STEL. 

(c) If an operation remains constant throughout the 
workshift, a much greater number of samples would need to 
be taken over the thirty-two discrete nonoverlapping periods 
in an 8-hour workshift to verify compliance with a STEL. If 
employee exposure is truly uniform throughout the work- 
shift, however, an employer in compliance with the 1 ppm 
TWA would be in compliance with the 2 ppm STEL, and this 
determination can probably be made using objective data. 

(11) Need to repeat the monitoring strategy. 

(a) Interday and intraday fluctuations in employee expo- 
sure are mostly influenced by the physical processes that gen- 
erate formaldehyde and the work habits of the employee. 
Hence, in-plant process variations influence the employer's 
determination of whether or not additional controls need to 
be imposed. Measurements that employee exposure is low on 
a day that is not representative of worst conditions may not 
provide sufficient information to determine whether or not 
additional engineering controls should be installed to achieve 
the PELs. 

(b) The person responsible for conducting sampling 
must be aware of systematic changes which will negate the 
validity of the sampling results. Systematic changes in form- 
aldehyde exposure concentration for an employee can occur 
due to: 

(i) The employee changing patterns of movement in the 
workplace; 

(ii) Closing of plant doors and windows; 

(iii) Changes in ventilation from season to season; 

(iv) Decreases in ventilation efficiency or abrupt failure 
of engineering control equipment; and 

(v) Changes in the production process or work habits of 
the employee. 

(c) Any of these changes, if they may result in additional 
exposure that reaches the next level of action (i.e., 0.5 or 1.0 
ppm as an 8-hour average or 2 ppm over fifteen minutes) 
require the employer to perform additional monitoring to 
reassess employee exposure. 

(d) A number of methods are suitable for measuring 
employee exposure to formaldehyde or for characterizing 
emissions within the worksite. The preamble to this standard 
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describes some methods that have been widely used or sub- 
jected to validation testing. A detailed analytical procedure 
derived from the WISHA Method A.C.R.O. for acrolein and 
formaldehyde is presented below for informational purposes. 

(e) Inclusion of WISHA's method in this appendix in no 
way implies that it is the only acceptable way to measure 
employee exposure to formaldehyde. Other methods that are 
free from significant interferences and that can determine 
formaldehyde at the permissible exposure limits within + 25 
percent of the "true" value at the ninety-five percent confi- 
dence level are also acceptable. Where applicable, the 
method should also be capable of measuring formaldehyde at 
the action level to + 35 percent of the "true" value with a 
ninety-five percent confidence level. WISHA encourages 
employers to choose methods that will be best for their indi- 
vidual needs. The employer must exercise caution, however, 
in choosing an appropriate method since some techniques 
suffer from interferences that are likely to be present in work- 
places of certain industry sectors where formaldehyde is 
used. 

(12) WISHA's analytical laboratory method. 

A.C.R.O. (also use methods F.O.R.M. and F.O.R.M. 2 
when applicable). 

(a) Matrix: Air. 

(b) Target concentration: 1 ppm (1.2 mg/m3). 

(c) Procedures: Air samples are collected by drawing 
known volumes of air through sampling tubes containing 
XAD-2 adsorbent which have been coated with 2- 
(hydroxymethyl) piperidine. The samples are desorbed with 
toluene and then analyzed by gas chromatography using a 
nitrogen selective detector. 

(d) Recommended sampling rate and air volumes: 0.1 
L/min and 24 L. 

(e) Reliable quantitation limit: 16 ppb (20 ug/m3). 

(f) Standard error of estimate at the target concentration: 
7.3%. 

(g) Status of the method: A sampling and analytical 
method that has been subjected to the established evaluation 
procedures of the organic methods evaluation branch. 

(h) Date: March, 1985. 

(13) General discussion. 

(a) Background: The current WISHA method for collect- 
ing acrolein vapor recommends the use of activated 13X 
molecular sieves. The samples must be stored in an ice bath 
during and after sampling and also they must be analyzed 
within forty-eight hours of collection. The current WISHA 
method for collecting formaldehyde vapor recommends the 
use of bubblers containing ten percent methanol in water as 
the trapping solution. 

(b) This work was undertaken to resolve the sample sta- 
bility problems associated with acrolein and also to eliminate 
the need to use bubblers to sample formaldehyde. A goal of 
this work was to develop and/or to evaluate a common sam- 
pling and analytical procedure for acrolein and formalde- 
hyde. 

(c) NIOSH has developed independent methodologies 
for acrolein and formaldehyde which recommend the use of 
reagent-coated adsorbent tubes to collect the aldehydes as 
stable derivatives. The formaldehyde sampling tubes contain 
Chromosorb 102 adsorbent coated with N-benzylethanol- 
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amine (BEA) which reacts with formaldehyde vapor to form 
a stable oxazolidine compound. The acrolein sampling tubes 
contain XAD-2 adsorbent coated with 2-(hydroxymethyl) 
piperidine (2-HMP) which reacts with acrolein vapor to form 
a different, stable oxazolidine derivative. Acrolein does not 
appear to react with BEA to give a suitable reaction product. 
Therefore, the formaldehyde procedure cannot provide a 
common method for both aldehydes. However, formalde- 
hyde does react with 2-HMP to form a very suitable reaction 
product. It is the quantitative reaction of acrolein and formal- 
dehyde with 2-HMP that provides the basis for this evalua- 
tion. 

(d) This sampling and analytical procedure is very simi- 
lar to the method recommended by NIOSH for acrolein. 
Some changes in the NIOSH methodology were necessary to 
permit the simultaneous determination of both aldehydes and 
also to accommodate WISHA laboratory equipment and ana- 
lytical techniques. 

(14) Limit-defining parameters: The analyte air concen- 
trations reported in this method are based on the recom- 
mended air volume for each analyte collected separately and 
a desorption volume of 1 mL. The amounts are presented as 
acrolein and/or formaldehyde, even though the derivatives 
are the actual species analyzed. 

(15) Detection limits of the analytical procedure: The 
detection limit of the analytical procedure was 386 pg per 
injection for formaldehyde. This was the amount of analyte 
which gave a peak whose height was about five times the 
height of the peak given by the residual formaldehyde deriv- 
ative in a typical blank front section of the recommended 
sampling tube. 

(16) Detection limits of the overall procedure: The detec- 
tion limits of the overall procedure were 482 ng per sample 
(16 ppb or 20 ug/m3 for formaldehyde). This was the amount 
of analyte spiked on the sampling device which allowed 
recoveries approximately equal to the detection limit of the 
analytical procedure. 

(17) Reliable quantitation limits: 

(a) The reliable quantitation limit was 482 ng per sample 
(16 ppb or 20 ug/m3) for formaldehyde. These were the 
smallest amounts of analyte which could be quantitated 
within the limits of a recovery of at least seventy-five percent 
and a precision (+ 1.96 SD) of + 25% or better. 

(b) The reliable quantitation limit and detection limits 
reported in the method are based upon optimization of the 
instrument for the smallest possible amount of analyte. When 
the target concentration of an analyte is exceptionally higher 
than these limits, they may not be attainable at the routine 
operating parameters. 

(18) Sensitivity: The sensitivity of the analytical proce- 
dure over concentration ranges representing 0.4 to 2 times the 
target concentration, based on the recommended air volumes, 
was seven thousand five hundred eighty-nine area units per 
ug/mL for formaldehyde. This value was determined from 
the slope of the calibration curve. The sensitivity may vary 
with the particular instrument used in the analysis. 

(19) Recovery: The recovery of formaldehyde from sam- 
ples used in an eighteen-day storage test remained above 
ninety-two percent when the samples were stored at ambient 
temperature. These values were determined from regression 
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lines which were calculated from the storage data. The recov- 
ery of the analyte from the collection device must be at least 
seventy-five percent following storage. 

(20) Precision (analytical method only): The pooled 
coefficient of variation obtained from replicate determina- 
tions of analytical standards over the range of 0.4 to 2 times 
the target concentration was 0.0052 for formaldehyde 
((d)(C)(iii) of this subsection). 

(21) Precision (overall procedure): The precision at the 
ninety-five percent confidence level for the ambient tempera- 
ture storage tests was +14.3% for formaldehyde. These val- 
ues each include an additional +5% for sampling error. The 
overall procedure must provide results at the target concen- 
trations that are +25% at the ninety-five percent confidence 
level. 

(22) Reproducibility: Samples collected from controlled 
test atmospheres and a draft copy of this procedure were 
given to a chemist unassociated with this evaluation. The 
formaldehyde samples were analyzed following fifteen days 
storage. The average recovery was 96.3% and the standard 
deviation was 1.7%. 

(23) Advantages: 

(a) The sampling and analytical procedures permit the 
simultaneous determination of acrolein and formaldehyde. 

(b) Samples are stable following storage at ambient tem- 
perature for at least eighteen days. 

(24) Disadvantages: None. 

(25) Sampling procedure. 

(a) Apparatus: 

(i) Samples are collected by use of a personal sampling 
pump that can be calibrated to within +5% of the recom- 
mended 0.1 L/min sampling rate with the sampling tube in 
line. 

(ii) Samples are collected with laboratory prepared sam- 
pling tubes. The sampling tube is constructed of silane treated 
glass and is about 8-cm long. The ID is 4 mm and the OD is 
6 mm. One end of the tube is tapered so that a glass wool end 
plug will hold the contents of the tube in place during sam- 
pling. The other end of the sampling tube is open to its full 4- 
mm ID to facilitate packing of the tube. Both ends of the tube 
are fire-polished for safety. The tube is packed with a 75-mg 
backup section, located nearest the tapered end and a 150-mg 
sampling section of pretreated XAD-2 adsorbent which has 
been coated with 2-HMP. The two sections of coated adsor- 
bent are separated and retained with small plugs of silanized 
glass wool. Following packing, the sampling tubes are sealed 
with two 7/32 inch OD plastic and caps. Instructions for the 
pretreatment and the coating of XAD-2 adsorbent are pre- 
sented in (d) of this subsection. 

(b) Sampling tubes, similar to those recommended in this 
method, are marketed by Supelco, Inc. These tubes were not 
available when this work was initiated; therefore, they were 
not evaluated. 

(26) Reagents: None required. 

(27) Technique: 

(a) Properly label the sampling tube before sampling and 
then remove the plastic end caps. 

(b) Attach the sampling tube to the pump using a section 
of flexible plastic tubing such that the large, front section of 
the sampling tube is exposed directly to the atmosphere. Do 
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not place any tubing ahead of the sampling tube. The sam- 
pling tube should be attached in the worker's breathing zone 
in a vertical manner such that it does not impede work perfor- 
mance. 

(c) After sampling for the appropriate time, remove the 
sampling tube from the pump and then seal the tube with 
plastic end caps. 

(d) Include at least one blank for each sampling set. The 
blank should be handled in the same manner as the samples 
with the exception that air is not drawn through it. 

(e) List any potential interferences on the sample data 
sheet. 

(28) Breakthrough: 

(a) Breakthrough was defined as the relative amount of 
analyte found on a backup sample in relation to the total 
amount of analyte collected on the sampling train. 

(b) For formaldehyde collected from test atmospheres 
containing six times the PEL, the average five percent break- 
through air volume was 41 L. The sampling rate was 0.1 
L/min and the average mass of formaldehyde collected was 
250 ug. 

(29) Desorption efficiency: No desorption efficiency 
corrections are necessary to compute air sample results 
because analytical standards are prepared using coated adsor- 
bent. Desorption efficiencies were determined, however, to 
investigate the recoveries of the analytes from the sampling 
device. The average recovery over the range of 0.4 to 2 times 
the target concentration, based on the recommended air vol- 
umes, was 96.2% for formaldehyde. Desorption efficiencies 
were essentially constant over the ranges studied. 

(30) Recommended air volume and sampling rate: 

(a) The recommended air volume for formaldehyde is 24 
L. 

(b) The recommended sampling rate is 0.1 L/min. 

(31) Interferences: 

(a) Any collected substance that is capable of reacting 
with 2-HMP and thereby depleting the derivatizing agent is a 
potential interference. Chemicals which contain a carbonyl 
group, such as acetone, may be capable of reacting with 2- 
HMP. 

(b) There are no other known interferences to the sam- 
pling method. 

(32) Safety precautions: 

(a) Attach the sampling equipment to the worker in such 
a manner that it will not interfere with work performance or 
safety. 

(b) Follow all safety practices that apply to the work area 
being sampled. 

(33) Analytical procedure. 

(a) Apparatus: 

(i) A gas chromatograph (GC), equipped with a nitrogen 
selective detector. A Hewlett-Packard model 5840A GC fit- 
ted with a nitrogen phosphorus flame ionization detector 
(NPD) was used for this evaluation. Injections were per- 
formed using a Hewlett-Packard model 7671A automatic 
sampler. 

(ii) A GC column capable of resolving the analytes from 
any interference. A 6 ft x 1/4 in OD (2mm ID) glass GC col- 
umn containing 10% UCON 50-HB-5100+ 2% KOH on 


Permanent 


[216] 


Washington State Register, Issue 19-01 


80/100 mesh Chromosorb W-AW was used for the evalua- 
tion. Injections were performed on-column. 

(iii) Vials, glass 2-mL with Teflon-lined caps. 

(iv) Volumetric flasks, pipets, and syringes for preparing 
standards, making dilutions, and performing injections. 

(b) Reagents: 

(i) Toluene and dimethylformamide. Burdick and Jack- 
son solvents were used in this evaluation. 

(ii) Helium, hydrogen, and air, GC grade. 

(iii) Formaldehyde, thirty-seven percent by weight, in 
water. Aldrich Chemical, ACS Reagent Grade formaldehyde 
was used in this evaluation. 

(iv) Amberlite XAD-2 adsorbent coated with 2- 
(hydroxymethyl) piperidine (2-HMP), 10% by weight ((d) of 
this subsection). 

(v) Desorbing solution with internal standard. This solu- 
tion was prepared by adding 20 uL of dimethylformamide to 
100 mL of toluene. 

(c) Standard preparation: 

(i) Formaldehyde: Prepare stock standards by diluting 
known volumes of thirty-seven percent formaldehyde solu- 
tion with methanol. A procedure to determine the formalde- 
hyde content of these standards is presented in (d) of this sub- 
section. A standard containing 7.7 mg/mL formaldehyde was 
prepared by diluting 1 mL of the thirty-seven percent reagent 
to 50 mL with methanol. 

(ii) It is recommended that analytical standards be pre- 
pared about sixteen hours before the air samples are to be 
analyzed in order to ensure the complete reaction of the ana- 
lytes with 2-HMP. However, rate studies have shown the 
reaction to be greater than ninety-five percent complete after 
four hours. Therefore, one or two standards can be analyzed 
after this reduced time if sample results are outside the con- 
centration range of the prepared standards. 

(iii) Place 150-mg portions of coated XAD-2 adsorbent, 
from the same lot number as used to collect the air samples, 
into each of several glass 2-mL vials. Seal each vial with a 
Teflon-lined cap. 

(iv) Prepare fresh analytical standards each day by 
injecting appropriate amounts of the diluted analyte directly 
onto 150-mg portions of coated adsorbent. It is permissible to 
inject both acrolein and formaldehyde on the same adsorbent 
portion. Allow the standards to stand at room temperature. A 
standard, approximately the target levels, was prepared by 
injecting 11 uL of the acrolein and 12 uL of the formaldehyde 
stock standards onto a single coated XAD-2 adsorbent por- 
tion. 

(v) Prepare a sufficient number of standards to generate 
the calibration curves. Analytical standard concentrations 
should bracket sample concentrations. Thus, if samples are 
not in the concentration range of the prepared standards, 
additional standards must be prepared to determine detector 
response. 

(vi) Desorb the standards in the same manner as the sam- 
ples following the sixteen-hour reaction time. 

(d) Sample preparation: 

(i) Transfer the 150-mg section of the sampling tube to a 
2-mL vial. Place the 75-mg section in a separate vial. If the 
glass wool plugs contain a significant number of adsorbent 
beads, place them with the appropriate sampling tube section. 
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Discard the glass wool plugs if they do not contain a signifi- 
cant number of adsorbent beads. 

(ii) Add 1 mL of desorbing solution to each vial. 

(iii) Seal the vials with Teflon-lined caps and then allow 
them to desorb for one hour. Shake the vials by hand with 
vigorous force several times during the desorption time. 

(iv) Save the used sampling tubes to be cleaned and recy- 
cled. 

(e) Analysis: 

(f) GC conditions. 

(34) Column temperature: 

(a) Bi-level temperature program. 

(i) First level: 100°C to 140°C at 4°C/min following 
completion of the first level. 

(ii) Second level: 140°C to 180°C at 20°C/min following 
completion of the first level. 

(b) Isothermal period: Hold column at 180°C until the 
recorder pen returns to baseline (usually about twenty-five 
minutes after injection). 

(c) Injector temperature: 180°C. 

(d) Helium flow rate: 30 mL/min (detector response will 
be reduced if nitrogen is substituted for helium carrier gas). 

(e) Injection volume: 51 0.8 uL. 

(f) GC column: Six-ft x 1/4-in OD (2 mm ID) glass GC 
column containing 10% UCON 50-HB-5100NZG651+512% 
KOH on 80/100 Chromosorb W-AW. 

(g) NPD conditions: 

(i) Hydrogen flow rate: 3 mL/min. 

(ii) Air flow rate: 50 mL/min. 

(h) Detector temperature: 275 5151C. 

(i) Use a suitable method, such as electronic integration, 
to measure detector response. 

(ii) Use an internal standard method to prepare the cali- 
bration curve with several standard solutions of different con- 
centrations. Prepare the calibration curve daily. Program the 
integrator to report results in ug/mL. 

(iii) Bracket sample concentrations with standards. 

(iv) Interferences (analytical). 

(A) Any compound with the same general retention time 
as the analytes and which also gives a detector response is a 
potential interference. Possible interferences should be 
reported to the laboratory with submitted samples by the 
industrial hygienist. 

(B) GC parameters (temperature, column, etc.), may be 
changed to circumvent interferences. 

(C) A useful means of structure designation is GC/MS. It 
is recommended this procedure be used to confirm samples 
whenever possible. 

(D) The coated adsorbent usually contains a very small 
amount of residual formaldehyde derivative. 

(i) Calculations: 

(i) Results are obtained by use of calibration curves. Cal- 
ibration curves are prepared by plotting detector response 
against concentration for each standard. The best line through 
the data points is determined by curve fitting. 

(ii) The concentration, in ug/mL, for a particular sample 
is determined by comparing its detector response to the cali- 
bration curve. If either of the analytes is found on the backup 
section, it is added to the amount found on the front section. 
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Blank corrections should be performed before adding the 
results together. 

(iii) The acrolein and/or formaldehyde air concentration 
can be expressed using the following equation: 


Mg/m3=(A)(B)/C. 
where A=ug/mL from 3.7.2, B=desorption volume, and 
C=L of air sampled. 


No desorption efficiency corrections are required. 
(iv) The following equation can be used to convert 
results in mg/m51351 to ppm. 


ppm=(mg/m3)(24.45)/MW 

where mg/m3=result from 3.7.3, 24.45=molar volume of 
an ideal gas at 760 mm Hg and 25 5151C, MW=molecular 
weight (Formaldehyde=30.0). 


(j) Backup data. Backup data on detection limits, reliable 
quantitation limits, sensitivity and precision of the analytical 
method, breakthrough, desorption efficiency, storage, repro- 
ducibility, and generation of test atmospheres are available in 
OSHA Method 52, developed by the Organics Methods Eval- 
uation Branch, OSHA Analytical Laboratory, Salt Lake City, 
Utah. 

(k) Procedure to coat XAD-2 adsorbent with 2-HMP: 

(i) Apparatus: Soxhlet extraction apparatus, rotary evap- 
oration apparatus, vacuum dessicator, 1-L vacuum flask, 1-L 
round-bottomed evaporative flask, 1-L Erlenmeyer flask, 
250-mL Buchner funnel with a coarse fritted disc, etc. 

(ii) Reagents: 

(A) Methanol, isooctane, and toluene. 

(B) (Hydroxymethyl) piperidine. 

(C) Amberlite XAD-2 nonionic polymeric adsorbent, 
twenty to sixty mesh, Aldrich Chemical XAD-2 was used in 
this evaluation. 

(1) Procedure: Weigh 125 g of crude XAD-2 adsorbent 
into a 1-L Erlenmeyer flask. Add about 200 mL of water to 
the flask and then swirl the mixture to wash the adsorbent. 
Discard any adsorbent that floats to the top of the water and 
then filter the mixture using a fritted Buchner funnel. Air dry 
the adsorbent for two minutes. Transfer the adsorbent back to 
the Erlenmeyer flask and then add about 200 mL of methanol 
to the flask. Swirl and then filter the mixture as before. Trans- 
fer the washed adsorbent back to the Erlenmeyer flask and 
then add about 200 mL of methanol to the flask. Swirl and 
then filter the mixture as before. Transfer the washed adsor- 
bent to a 1-L round-bottomed evaporative flask, add 13 g of 
2-HMP and then 200 mL of methanol, swirl the mixture and 
then allow it to stand for one hour. Remove the methanol at 
about 40°C and reduced pressure using a rotary evaporation 
apparatus. Transfer the coated adsorbent to a suitable con- 
tainer and store it in a vacuum desiccator at room temperature 
overnight. Transfer the coated adsorbent to a Soxhlet 
extractor and then extract the material with toluene for about 
twenty-four hours. Discard the contaminated toluene, add 
methanol in its place and then continue the Soxhlet extraction 
for an additional four hours. Transfer the adsorbent to a 
weighted 1-L round-bottom evaporative flask and remove the 
methanol using the rotary evaporation apparatus. Determine 
the weight of the adsorbent and then add an amount of 2- 
HMP, which is ten percent by weight of the adsorbent. Add 
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200 mL of methanol and then swirl the mixture. Allow the 
mixture to stand for one hour. Remove the methanol by 
rotary evaporation. Transfer the coated adsorbent to a suit- 
able container and store it in a vacuum dessicator until all 
traces of solvents are gone. Typically, this will take two to 
three days. The coated adsorbent should be protected from 
contamination. XAD-2 adsorbent treated in this manner will 
probably not contain residual acrolein derivative. However, 
this adsorbent will often contain residual formaldehyde 
derivative levels of about 0.1 ug per 150 mg of adsorbent. If 
the blank values for a batch of coated adsorbent are too high, 
then the batch should be returned to the Soxhlet extractor, 
extracted with toluene again and then recoated. This process 
can be repeated until the desired blank levels are attained. 

The coated adsorbent is now ready to be packed into 
sampling tubes. The sampling tubes should be stored in a 
sealed container to prevent contamination. Sampling tubes 
should be stored in the dark at room temperature. The sam- 
pling tubes should be segregated by coated adsorbent lot 
number. A sufficient amount of each lot number of coated 
adsorbent should be retained to prepare analytical standards 
for use with air samples from that lot number. 

(m) A procedure to determine formaldehyde by acid 
titration: 

(i) Standardize the 0.1 N HC1 solution using sodium car- 
bonate and methyl orange indicator. 

(11) Place 50 mL of 0.1 M sodium sulfite and three drops 
of thymophthalein indicator into a 250-mL Erlenmeyer flask. 
Titrate the contents of the flask to a colorless endpoint with 
0.1 N HC1 (usually one or two drops is sufficient). Transfer 
10 mL of the formaldehyde/methanol solution ((b)(iii)(A) of 
this subsection) into the same flask and titrate the mixture 
with 0.1 N HC1, again, to a colorless endpoint. The formal- 
dehyde concentration of the standard may be calculated by 
the following equation: 


acid titer x acid normality x 30.0 


Formaldehyde, mg/mL 
mL of Sample 


Gii) This method is based on the quantitative liberation 
of sodium hydroxide when formaldehyde reacts with sodium 
sulfite to form the formaldehyde-bisulfite addition product. 
The volume of sample may be varied depending on the form- 
aldehyde content but the solution to be titrated must contain 
excess sodium sulfite. Formaldehyde solutions containing 
substantial amounts of acid or base must be neutralized 
before analysis. 


AMENDATORY SECTION (Amending WSR 88-21-002, 
filed 10/6/88, effective 11/7/88) 


WAC 296-62-07546 Appendix C medical surveil- 
lance—Formaldehyde. (1) Health hazards. The occupa- 
tional health hazards of formaldehyde are primarily due to its 
toxic effects after inhalation, after direct contact with the skin 
or eyes by formaldehyde in liquid or vapor form, and after 
ingestion. 

(2) Toxicology. 

(a) Acute effects of exposure. 

(1) Inhalation (breathing): Formaldehyde is highly irritat- 
ing to the upper airways. The concentration of formaldehyde 
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that is immediately dangerous to life and health is 100 ppm. 
Concentrations above 50 ppm can cause severe pulmonary 
reactions within minutes. These include pulmonary edema, 
pneumonia, and bronchial irritation which can result in death. 
Concentrations above 5 ppm readily cause lower airway irri- 
tation characterized by cough, chest tightness, and wheezing. 
There is some controversy regarding whether formaldehyde 
gas is a pulmonary sensitizer which can cause occupational 
asthma in a previously normal individual. Formaldehyde can 
produce symptoms of bronchial asthma in humans. The 
mechanism may be either sensitization of the individual by 
exposure to formaldehyde or direct irritation by formalde- 
hyde in persons with preexisting asthma. Upper airway irrita- 
tion is the most common respiratory effect reported by work- 
ers and can occur over a wide range of concentrations, most 
frequently above 1 ppm. However, airway irritation has 
occurred in some workers with exposures to formaldehyde as 
low as 0.1 ppm. Symptoms of upper airway irritation include 
dry or sore throat, itching and burning sensations of the nose, 
and nasal congestion. Tolerance to this level of exposure may 
develop within one to two hours. This tolerance can permit 
workers remaining in an environment of gradually increasing 
formaldehyde concentrations to be unaware of their increas- 
ingly hazardous exposure. 

(ii) Eye contact: Concentrations of formaldehyde 
between 0.05 ppm and 0.5 ppm produce a sensation of irrita- 
tion in the eyes with burning, itching, redness, and tearing. 
Increased rate of blinking and eye closure generally protects 
the eye from damage at these low levels, but these protective 
mechanisms may interfere with some workers' work abilities. 
Tolerance can occur in workers continuously exposed to con- 
centrations of formaldehyde in this range. Accidental splash 
injuries of human eyes to aqueous solutions of formaldehyde 
(formalin) have resulted in a wide range of ocular injuries 
including corneal opacities and blindness. The severity of the 
reactions have been directly dependent on the concentration 
of formaldehyde in solution and the amount of time lapsed 
before emergency and medical intervention. 

(iii) Skin contact: Exposure to formaldehyde solutions 
can cause irritation of the skin and allergic contact dermatitis. 
These skin diseases and disorders can occur at levels well 
below those encountered by many formaldehyde workers. 
Symptoms include erythema, edema, and vesiculation or 
hives. Exposure to liquid formalin or formaldehyde vapor can 
provoke skin reactions in sensitized individuals even when 
airborne concentrations of formaldehyde are well below 1 
ppm. 

(iv) Ingestion: Ingestion of as little as 30 ml of a thirty- 
seven percent solution of formaldehyde (formalin) can result 
in death. Gastrointestinal toxicity after ingestion is most 
severe in the stomach and results in symptoms which can 
include nausea, vomiting, and severe abdominal pain. 
Diverse damage to other organ systems including the liver, 
kidney, spleen, pancreas, brain, and central nervous systems 
can occur from the acute response to ingestion of formalde- 
hyde. 

(b) Chronic effects of exposure. Long-term exposure to 
formaldehyde has been shown to be associated with an 
increased risk of cancer of the nose and accessory sinuses, 
nasopharyngeal and oropharyngeal cancer, and lung cancer 
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in humans. Animal experiments provide conclusive evidence 
of a causal relationship between nasal cancer in rats and 
formaldehyde exposure. Concordant evidence of carcinoge- 
nicity includes DNA binding, genotoxicity in short-term 
tests, and cytotoxic changes in the cells of the target organ 
suggesting both preneoplastic changes and a dose-rate effect. 
Formaldehyde is a complete carcinogen and appears to exert 
an effect on at least two stages of the carcinogenic process. 

(3) Surveillance considerations. 

(a) History. 

(i) Medical and occupational history: Along with its 
acute irritative effects, formaldehyde can cause allergic sen- 
sitization and cancer. One of the goals of the work history 
should be to elicit information on any prior or additional 
exposure to formaldehyde in either the occupational or the 
nonoccupational setting. 


(ii) Respiratory history: As noted above, formaldehyde 
has recognized properties as an airway irritant and has been 
reported by some authors as a cause of occupational asthma. 
In addition, formaldehyde has been associated with cancer of 
the entire respiratory system of humans. For these reasons, it 
is appropriate to include a comprehensive review of the respi- 
ratory system in the medical history. Components of this his- 
tory might include questions regarding dyspnea on exertion, 
shortness of breath, chronic airway complaints, hyperreactive 
airway disease, rhinitis, bronchitis, bronchiolitis, asthma, 
emphysema, respiratory allergic reaction, or other preexist- 
ing pulmonary disease. 


In addition, generalized airway hypersensitivity can 
result from exposures to a single sensitizing agent. The exam- 
iner should, therefore, elicit any prior history of exposure to 
pulmonary irritants, and any short-term or long-term effects 
of that exposure. 


Smoking is known to decrease mucociliary clearance of 
materials deposited during respiration in the nose and upper 
airways. This may increase a worker's exposure to inhaled 
materials such as formaldehyde vapor. In addition, smoking 
is a potential confounding factor in the investigation of any 
chronic respiratory disease, including cancer. For these rea- 
sons, a complete smoking history should be obtained. 


(iii) Skin disorders: Because of the dermal irritant and 
sensitizing effects of formaldehyde, a history of skin disor- 
ders should be obtained. Such a history might include the 
existence of skin irritation, previously documented skin sen- 
sitivity, and other dermatologic disorders. Previous exposure 
to formaldehyde and other dermal sensitizers should be 
recorded. 


(iv) History of atopic or allergic diseases: Since formal- 
dehyde can cause allergic sensitization of the skin and air- 
ways, it might be useful to identify individuals with prior 
allergen sensitization. A history of atopic disease and aller- 
gies to formaldehyde or any other substances should also be 
obtained. It is not definitely known at this time whether 
atopic diseases and allergies to formaldehyde or any other 
substances should also be obtained. Also it is not definitely 
known at this time whether atopic individuals have a greater 
propensity to develop formaldehyde sensitivity than the gen- 
eral population, but identification of these individuals may be 
useful for ongoing surveillance. 
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(v) Use of disease questionnaires: Comparison of the 
results from previous years with present results provides the 
best method for detecting a general deterioration in health 
when toxic signs and symptoms are measured subjectively. In 
this way recall bias does not affect the results of the analysis. 
Consequently, WISHA has determined that the findings of 
the medical and work histories should be kept in a standard- 
ized form for comparison of the year-to-year results. 

(b) Physical examination. 

(i) Mucosa of eyes and airways: Because of the irritant 
effects of formaldehyde, the examining physician should be 
alert to evidence of this irritation. A speculum examination of 
the nasal mucosa may be helpful in assessing possible irrita- 
tion and cytotoxic changes, as may be indirect inspection of 
the posterior pharynx by mirror. 

(ii) Pulmonary system: A conventional respiratory 
examination, including inspection of the thorax and ausculta- 
tion and percussion of the lung fields should be performed as 
part of the periodic medical examination. Although routine 
pulmonary function testing is only required by the standard 
once every year for persons who are exposed over the TWA 
concentration limit, these tests have an obvious value in 
investigating possible respiratory dysfunction and should be 
used wherever deemed appropriate by the physician. In cases 
of alleged formaldehyde-induced airway disease, other possi- 
ble causes of pulmonary dysfunction (including exposures to 
other substances) should be ruled out. A chest radiograph 
may be useful in these circumstances. In cases of suspected 
airway hypersensitivity or allergy, it may be appropriate to 
use bronchial challenge testing with formaldehyde or metha- 
choline to determine the nature of the disorder. Such testing 
should be performed by or under the supervision of a physi- 
cian experienced in the procedures involved. 

(iii) Skin: The physician should be alert to evidence of 
dermal irritation of sensitization, including reddening and 
inflammation, urticaria, blistering, scaling, formation of skin 
fissures, or other symptoms. Since the integrity of the skin 
barrier is compromised by other dermal diseases, the pres- 
ence of such disease should be noted. Skin sensitivity testing 
carries with it some risk of inducing sensitivity, and there- 
fore, skin testing for formaldehyde sensitivity should not be 
used as a routine screening test. Sensitivity testing may be 
indicated in the investigation of a suspected existing sensitiv- 
ity. Guidelines for such testing have been prepared by the 
North American Contact Dermatitis Group. 

(4) Additional examinations or tests. The physician may 
deem it necessary to perform other medical examinations or 
tests as indicated. The standard provides a mechanism 
whereby these additional investigations are covered under the 
standard for occupational exposure to formaldehyde. 

(5) Emergencies. The examination of workers exposed 
in an emergency should be directed at the organ systems most 
likely to be affected. Much of the content of the examination 
will be similar to the periodic examination unless the patient 
has received a severe acute exposure requiring immediate 
attention to prevent serious consequences. If a severe overex- 
posure requiring medical intervention or hospitalization has 
occurred, the physician must be alert to the possibility of 
delayed symptoms. Followup nonroutine examinations may 
be necessary to ((assure)) ensure the patient's well-being. 
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(6) Employer obligations. The employer is required to 
provide the physician with the following information: A copy 
of this standard and appendices A, C, D, and E; a description 
of the affected employee's duties as they relate to his or her 
exposure concentration; an estimate of the employee's expo- 
sure including duration (e.g., fifteen hr./wk., three eight-hour 
shifts, full-time); a description of any personal protective 
equipment, including respirators, used by the employee; and 
the results of any previous medical determinations for the 
affected employee related to formaldehyde exposure to the 
extent that this information is within the employer's control. 

(7) Physician's obligations. The standard requires the 
employer to obtain a written statement from the physician. 
This statement must contain the physician's opinion as to 
whether the employee has any medical condition which 
would place ((hi-er-her)) them at increased risk of impaired 
health from exposure to formaldehyde or use of respirators, 
as appropriate. The physician must also state his opinion 
regarding any restrictions that should be placed on the 
employee's exposure to formaldehyde or upon the use of pro- 
tective clothing or equipment such as respirators. If the 
employee wears a respirator as a result of his or her exposure 
to formaldehyde, the physician's opinion must also contain a 
statement regarding the suitability of the employee to wear 
the type of respirator assigned. Finally, the physician must 
inform the employer that the employee has been told the 
results of the medical examination and of any medical condi- 
tions which require further explanation or treatment. This 
written opinion is not to contain any information on specific 
findings or diagnoses unrelated to occupational exposure to 
formaldehyde. 

The purpose in requiring the examining physician to sup- 
ply the employer with a written opinion is to provide the 
employer with a medical basis to assist the employer in plac- 
ing employees initially, in ((assuting)) ensuring that their 
health is not being impaired by formaldehyde, and to assess 
the employee's ability to use any required protective equip- 
ment. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07601 Scope and application. (1) WAC 
296-62-076 applies to all occupational exposures to MDA, 
Chemical Abstracts Service Registry No. 101-77-9, except as 
provided in subsections (2) through (7) of this section. 

(2) Except as provided in subsection (8) of this section 
and WAC 296-62-07609(5), this section does not apply to the 
processing, use, and handling of products containing MDA 
where initial monitoring indicates that the product is not 
capable of releasing MDA in excess of the action level under 
the expected conditions of processing, use, and handling 
which will cause the greatest possible release; and where no 
"dermal exposure to MDA" can occur. 

(3) Except as provided in subsection (8) of this section, 
WAC 296-62-076 does not apply to the processing, use, and 
handling of products containing MDA where objective data 
are reasonably relied upon which demonstrate the product is 
not capable of releasing MDA under the expected conditions 
of processing, use, and handling which will cause the greatest 
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possible release; and where no "dermal exposure to MDA" 
can occur. 

(4) WAC 296-62-076 does not apply to the storage, 
transportation, distribution, or sale of MDA in intact contain- 
ers sealed in such a manner as to contain the MDA dusts, 
vapors, or liquids, except for the provisions of WAC ((296- 
62-054 )) 296-62-07607 and 296-901-140. 

(5) WAC 296-62-076 does not apply to the construction 
industry as defined in WAC 296-155-012(({6})). (Exposure 
to MDA in the construction industry is covered by WAC 296- 
155-173.) 

(6) Except as provided in subsection (8) of this section, 
WAC 296-62-076 does not apply to materials in any form 
which contain less than 0.1% MDA by weight or volume. 

(7) Except as provided in subsection (8) of this section, 
WAC 296-62-076 does not apply to "finished articles con- 
taining MDA." 

(8) Where products containing MDA are exempted 
under subsections (2) through (7) of this section, the 
employer ((shałt)) must maintain records of the initial moni- 
toring results or objective data supporting that exemption and 
the basis for the employer's reliance on the data, as provided 
in the recordkeeping provision of WAC 296-62-07631. 


AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07603 Definitions. For the purpose of 
WAC 296-62-076, the following definitions shall apply: 

((G)“Actiortevel means)) Action level. A concentra- 
tion of airborne MDA of 5 ppb as an 8-hour time-weighted 
average. 

(= )) Authorized person. 
Any person specifically authorized by the employer whose 
duties require the person to enter a regulated area, or any per- 
son entering such an area as a designated representative of 
employees, for the purpose of exercising the right to observe 
monitoring and measuring procedures under WAC 296-62- 
07633 of WAC 296-62-076, or any other person authorized 
by WISHA or regulations issued by WISHA. 

((G}Containermeans)) Container. Any barrel, bottle, 
can, cylinder, drum, reaction vessel, storage tank, commer- 
cial packaging, or the like, but does not include piping sys- 
tems. 

(((4)DermaltexpesuretoMDA")) Dermal exposure to 
MDA. Occurs where employees are engaged in the handling, 
application, or use of mixtures or materials containing MDA, 
with any of the following nonairborne forms of MDA: 

(a) Liquid, powdered, granular, or flaked mixtures con- 
taining MDA in concentrations greater than 0.1% by weight 
or volume; and 

(b) Materials other than "finished articles" containing 
MDA in concentrations greater than 0.1% by weight or vol- 
ume. 

((G}"Director“4neans)) Director. The director of the 
department of labor and industries, or ((his/her)) their desig- 
nated representative. 


(((6 Emergency —means)) Emergency. Any occur- 


rence such as, but not limited to, equipment failure, rupture of 
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containers, or failure of control equipment which results in an 
unexpected and potentially hazardous release of MDA. 

((H"Empleyee—exposure imeans)) Employee expo- 
sure. Exposure to MDA which would occur if the employee 
were not using respirators or protective work clothing and 
equipment. 

((8)}"Finished_article- containing MDA" is -defined_as)) 
Finished article containing MDA. Is a manufactured item: 

(a) Which is formed to a specific shape or design during 
manufacture; 

(b) Which has end use function(s) dependent in whole or 
part upon its shape or design during end use; and 

(c) Where applicable, is an item which is fully cured by 
virtue of having been subjected to the conditions (tempera- 
ture, time) necessary to complete the desired chemical reac- 
tion. 


" ' i aha " " 


9)-44UnethytenedianHine_or MDA" means)) 4.4' 
methylenedianiline or MDA. The chemical 4,4'- diaminodi- 
phenylmethane, Chemical Abstract Service Registry number 
101-77-9, in the form of a vapor, liquid, or solid. The defini- 
tion also includes the salts of MDA. 

((49}"Regutated_areas means)) Regulated areas. 
Areas where airborne concentrations of MDA exceed or can 
reasonably be expected to exceed, the permissible exposure 
limits, or where dermal exposure to MDA can occur. 


((Gb—“SFEL" means)) STEL. Short-term exposure 


limit as determined by any 15 minute sample period. 


AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07605 Permissible exposure limits 
(PEL). The employer ((shaH-assure)) must ensure that no 
employee is exposed to an airborne concentration of MDA in 
excess of ten parts per billion (10 ppb) as an 8-hour time- 
weighted average or a STEL of 100 ppb. 


AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07607 Emergency situations. (1) Writ- 
ten plan. 

(a) A written plan for emergency situations ((shaH)) must 
be developed for each workplace where there is a possibility 
of an emergency. Appropriate portions of the plan ((sha})) 
must be implemented in the event of an emergency. 

(b) The plan ((shalt)) must specifically provide that 
employees engaged in correcting emergency conditions 
((shaH)) must be equipped with the appropriate personal pro- 
tective equipment and clothing as required in WAC 296-62- 
07615 and 296-62-07617 until the emergency is abated. 

(c) The plan ((shaH)) must specifically include provi- 
sions for alerting and evacuating affected employees as well 
as the elements prescribed in chapter 296-24 WAC, Part G-1, 
"Employee emergency plans and fire prevention plans." 

(2) Alerting employees. Where there is the possibility of 
employee exposure to MDA due to an emergency, means 
((shal})) must be developed to alert promptly those employ- 
ees who have the potential to be directly exposed. Affected 
employees not engaged in correcting emergency conditions 
((shalt)) must be evacuated immediately in the event that an 
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emergency occurs. Means ((shaH)) must also be developed 
and implemented for alerting other employees who may be 
exposed as a result of the emergency. 


AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07609 Exposure monitoring. (1) Gen- 
eral. 

(a) Determinations of employee exposure ((shaH)) must 
be made from breathing zone air samples that are representa- 
tive of each employee's exposure to airborne MDA over an 
eight-hour period. Determination of employee exposure to 
the STEL ((shaH)) must be made from breathing zone air 
samples collected over a fifteen minute sampling period. 

(b) Representative employee exposure ((shal!)) must be 
determined on the basis of one or more samples representing 
full shift exposure for each shift for each job classification in 
each work area where exposure to MDA may occur. 

(c) Where the employer can document that exposure lev- 
els are equivalent for similar operations in different work 
shifts, the employer shall only be required to determine rep- 
resentative employee exposure for that operation during one 
shift. 

(2) Initial monitoring. Each employer who has a work- 
place or work operation covered by this standard ((skaH)) 
must perform initial monitoring to determine accurately the 
airborne concentrations of MDA to which employees may be 
exposed. 

(3) Periodic monitoring and monitoring frequency. 

(a) If the monitoring required by subsection (2) of this 
section reveals employee exposure at or above the action 
level, but at or below the PELs, the employer ((shaH)) must 
repeat such representative monitoring for each such 
employee at least every six months. 

(b) If the monitoring required by subsection (2) of this 
section reveals employee exposure above the PELs, the 
employer ((shaH})) must repeat such monitoring for each such 
employee at least every three months. 

(c) The employer may alter the monitoring schedule 
from every three months to every six months for any 
employee for whom two consecutive measurements taken at 
least seven days apart indicate that the employee exposure 
has decreased to below the TWA but above the action level. 

(4) Termination of monitoring. 

(a) If the initial monitoring required by subsection (2) of 
this section reveals employee exposure to be below the action 
level, the employer may discontinue the monitoring for that 
employee, except as otherwise required by subsection (5) of 
this section. 

(b) If the periodic monitoring required by subsection (3) 
of this section reveals that employee exposures, as indicated 
by at least two consecutive measurements taken at least seven 
days apart, are below the action level the employer may dis- 
continue the monitoring for that employee, except as other- 
wise required by subsection (5) of this section. 

(5) Additional monitoring. The employer ((shaH)) must 
institute the exposure monitoring required under subsections 
(2) and (3) of this section when there has been a change in 
production process, chemicals present, control equipment, 
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personnel, or work practices which may result in new or addi- 
tional exposures to MDA, or when the employer has any rea- 
son to suspect a change which may result in new or additional 
exposures. 


(6) Accuracy of monitoring. Monitoring ((shaĦ)) must 
be accurate, to a confidence level of ninety-five percent, to 
within plus or minus twenty-five percent for airborne concen- 
trations of MDA. 


(7) Employee notification of monitoring results. 


(a) The employer ((shaH)) must, within fifteen working 
days after the receipt of the results of any monitoring per- 
formed under this standard, notify each employee of these 
results, in writing, either individually or by posting of results 
in an appropriate location that is accessible to affected 
employees. 


(b) The written notification required by subdivision (a) 
of this subsection ((skaH)) must contain the corrective action 
being taken by the employer to reduce the employee expo- 
sure to or below the PELs, wherever the PELs are exceeded. 


(8) Visual monitoring. The employer ((skaH)) must make 
routine inspections of employee hands, face, and forearms 
potentially exposed to MDA. Other potential dermal expo- 
sures reported by the employee must be referred to the appro- 
priate medical personnel for observation. If the employer 
determines that the employee has been exposed to MDA the 
employer ((shaH)) must: 

(a) Determine the source of exposure; 


(b) Implement protective measures to correct the hazard; 
and 


(c) Maintain records of the corrective actions in accor- 
dance with WAC 296-62-07631. 


AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07611 Regulated areas. (1) Establish- 
ment. 


(a) Airborne exposures. The employer ((shaH)) must 
establish regulated areas where airborne concentrations of 
MDA exceed or can reasonably be expected to exceed, the 
permissible exposure limits. 

(b) Dermal exposures. Where employees are subject to 
dermal exposure to MDA the employer ((sha#)) must estab- 
lish those work areas as regulated areas. 

(2) Demarcation. Regulated areas ((skal})) must be 
demarcated from the rest of the workplace in a manner that 
minimizes the number of persons potentially exposed. 

(3) Access. Access to regulated areas ((shaH)) must be 
limited to authorized persons. 

(4) Personal protective equipment and clothing. Each 
person entering a regulated area ((shaH)) must be supplied 
with, and required to use, the appropriate personal protective 
clothing and equipment in accordance with WAC 296-62- 
07615 and 296-62-07617. 

(5) Prohibited activities. The employer ((shaĦł)) must 
ensure that employees do not eat, drink, smoke, chew tobacco 
or gum, or apply cosmetics in regulated areas. 
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AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07613 Methods of compliance. (1) Engi- 
neering controls and work practices. 

(a) The employer ((shaĦ)) must institute engineering 
controls and work practices to reduce and maintain employee 
exposure to MDA at or below the PELs except to the extent 
that the employer can establish that these controls are not fea- 
sible or where the provisions of subdivision (b) of this sub- 
section or WAC 296-62-07615(1) apply. 

(b) Wherever the feasible engineering controls and work 
practices which can be instituted are not sufficient to reduce 
employee exposure to or below the PELs, the employer 
((shaH)) must use them to reduce employee exposure to the 
lowest levels achievable by these controls and ((skaH)) must 
supplement them by the use of respiratory protective devices 
which comply with the requirements of WAC 296-62-07615. 

(2) Compliance program. 

(a) The employer ((shaH)) must establish and implement 
a written program to reduce employee exposure to or below 
the PELs by means of engineering and work practice con- 
trols, as required by subsection (1) of this section, and by use 
of respiratory protection where permitted under WAC 296- 
62-076. The program ((skeH)) must include a schedule for 
periodic maintenance (e.g., leak detection) and ((shaH)) must 
include the written plan for emergency situations as specified 
in WAC 296-62-07607. 

(b) Upon request this written program ((shaH)) must be 
furnished for examination and copying to the director, 
affected employees, and designated employee representa- 
tives. The employer ((skaH)) must review and, as necessary, 
update such plans at least once every twelve months to make 
certain they reflect the current status of the program. 

(3) Employee rotation. Employee rotation ((shaH)) must 
not be permitted as a means of reducing exposure. 


AMENDATORY SECTION (Amending WSR 09-15-145, 
filed 7/21/09, effective 9/1/09) 


WAC 296-62-07615 Respiratory protection. (1) Gen- 
eral. For employees who use respirators required by this sec- 
tion, the employer must provide each employee an appropri- 
ate respirator that complies with the requirements of this sub- 
section. Respirators must be used during: 

(a) Periods necessary to install or implement feasible 
engineering and work-practice controls; 

(b) Work operations for which the employer establishes 
that engineering and work-practice controls are not feasible; 

(c) Work operations for which feasible engineering and 
work-practice controls are not yet sufficient to reduce expo- 
sure to or below the PEL; 

(d) Emergencies. 

(2) Respirator program. The employer must develop, 
implement and maintain a respiratory protection program as 
required by chapter 296-842 WAC, Respirators, which cov- 
ers each employee required by this chapter to use a respirator. 

(3) Respirator selection. 

(a) The employer must select and provide to employees 
appropriate respirators as specified in this section and WAC 
296-842-13005 in the respirator rule. 
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(b) Any employee who cannot use a negative-pressure 
respirator must be given the option of using a positive-pres- 
sure respirator, or a supplied-air respirator operated in the 
continuous-flow or pressure-demand mode. 

(c) Provide HEPA filters or N-, R-, or P-100 filters for 
powered air-purifying respirators (PAPRs) and negative- 
pressure air-purifying respirators. 

(d) Provide to employees, for escape, one of the follow- 
ing respirator options: 

(i) Any self-contained breathing apparatus with a full- 
facepiece or hood, operated in the positive-pressure or con- 
tinuous-flow mode; or 

(ii) A full-facepiece air-purifying respirator. 

(e) Provide a combination HEPA filter (or N-, R-, or P- 
100 filter) and organic vapor canister or cartridge with air- 
purifying respirators when MDA is in liquid form or used as 
part of a process requiring heat. 


AMENDATORY SECTION (Amending WSR 01-11-038, 
filed 5/9/01, effective 9/1/01) 


WAC 296-62-07617 Protective work clothing and 
equipment. (1) Provision and use. Where employees are sub- 
ject to dermal exposure to MDA, where liquids containing 
MDA can be splashed into the eyes, or where airborne con- 
centrations of MDA are in excess of the PEL, the employer 
((shalt)) must provide, at no cost to the employee, and ensure 
that the employee uses, appropriate protective work clothing 
and equipment which prevent contact with MDA such as, but 
not limited to: 

(a) Aprons, coveralls, or other full-body work clothing; 

(b) Gloves, head coverings, and foot coverings; and 

(c) Face shields, chemical goggles; or 

(d) Other appropriate protective equipment which com- 
ply with WAC 296-800-160. 

(2) Removal and storage. 

(a) The employer ((sha)) must ensure that, at the end of 
their work shift, employees remove MDA-contaminated pro- 
tective work clothing and equipment that is not routinely 
removed throughout the day in change rooms provided in 
accordance with the provisions established for change rooms. 

(b) The employer ((shaH)) must ensure that, during their 
work shift, employees remove all other MDA-contaminated 
protective work clothing or equipment before leaving a regu- 
lated area. 

(c) The employer ((shaH)) must ensure that no employee 
takes MDA-contaminated work clothing or equipment out of 
the change room, except those employees authorized to do so 
for the purpose of laundering, maintenance, or disposal. 

(d) MDA-contaminated work clothing or equipment 
((shal)) must be placed and stored in closed containers which 
prevent dispersion of the MDA outside the container. 

(e) Containers of MDA-contaminated protective work 
clothing or equipment which are to be taken out of change 
rooms or the workplace for cleaning, maintenance, or dis- 
posal ((skaH)) must bear labels warning of the hazards of 
MDA. 


(3) Cleaning and replacement. 
(a) The employer ((shaH)) must provide the employee 
with clean protective clothing and equipment. The employer 
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((shall)) must ensure that protective work clothing or equip- 
ment required by this paragraph is cleaned, laundered, 
repaired, or replaced at intervals appropriate to maintain its 
effectiveness. 

(b) The employer ((sha)) must prohibit the removal of 
MDA from protective work clothing or equipment by blow- 
ing, shaking, or any methods which allow MDA to reenter the 
workplace. 

(c) The employer ((sha}})) must ensure that laundering of 
MDA-contaminated clothing shall be done so as to prevent 
the release of MDA in the workplace. 

(d) Any employer who gives MDA-contaminated cloth- 
ing to another person for laundering ((shaĦ)) must inform 
such person of the requirement to prevent the release of 
MDA. 

(e) The employer ((shaH)) must inform any person who 
launders or cleans protective clothing or equipment contami- 
nated with MDA of the potentially harmful effects of expo- 
sure. 

(f) MDA-contaminated clothing ((shaĦ)) must be trans- 
ported in properly labeled, sealed, impermeable bags or con- 
tainers. 


AMENDATORY SECTION (Amending WSR 01-17-033, 
filed 8/8/01, effective 9/1/01) 


WAC 296-62-07619 Hygiene facilities and practices. 
(1) Change rooms. 

(a) The employer ((shaH)) must provide clean change 
rooms for employees, who must wear protective clothing, or 
who must use protective equipment because of their exposure 
to MDA. 

(b) Change rooms must be equipped with separate stor- 
age for protective clothing and equipment and for street 
clothes which prevents MDA contamination of street clothes. 

(2) Showers. 

(a) The employer ((shaH)) must ensure that employees, 
who work in areas where there is the potential for exposure 
resulting from airborne MDA (e.g., particulates or vapors) 
above the action level, shower at the end of the work shift. 

(i) Shower facilities required by this section ((skaH)) 
must comply with WAC ((2962442616)) 296-800-23065. 

(ii) The employer ((shaH)) must ensure that employees 
who are required to shower pursuant to the provisions con- 
tained herein do not leave the workplace wearing any protec- 
tive clothing or equipment worn during the work shift. 

(b) Where dermal exposure to MDA occurs, the 
employer ((shaH)) must ensure that materials spilled or 
deposited on the skin are removed as soon as possible by 
methods which do not facilitate the dermal absorption of 
MDA. 

(3) Lunch facilities. 

(a) Availability and construction. 

(i) Whenever food or beverages are consumed at the 
worksite and employees are exposed to MDA at or above the 
PEL or are subject to dermal exposure to MDA the employer 
((shalt)) must provide readily accessible lunch areas. 

(ii) Lunch areas located within the workplace and in 
areas where there is the potential for airborne exposure to 
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MDA at or above the PEL ((ska#})) must have a positive pres- 
sure, temperature controlled, filtered air supply. 


(iii) Lunch areas may not be located in areas within the 
workplace where the potential for dermal exposure to MDA 
exists. 

(b) The employer ((shaH)) must ensure that employees 
who have been subjected to dermal exposure to MDA or who 
have been exposed to MDA above the PEL wash their hands 
and faces with soap and water prior to eating, drinking, smok- 
ing, or applying cosmetics. 

(c) The employer ((shalt)) must ensure that employees 
exposed to MDA do not enter lunch facilities with MDA- 
contaminated protective work clothing or equipment. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07621 Communication of hazards. (1) 
Hazard communication - General. 


(a) Chemical manufacturers, importers, distributors, and 
employers ((skaH)) must comply with all requirements of the 
Hazard Communication Standard (HCS), WAC 296-901-140 
for MDA. 

(b) In classifying the hazards of MDA at least the follow- 
ing hazards are to be addressed: Cancer; liver effects; and 
skin sensitization. 

(c) Employers ((shaH)) must include MDA in the hazard 
communication program established to comply with the 
HCS, WAC 296-901-140. Employers shall ensure that each 
employee has access to labels on containers of MDA and to 
safety data sheets, and is trained in accordance with the 
requirements of HCS and subsection (4) of this section. 

(2) Signs and labels. 

((Ca}Sigas. 

4)) The employer ((skaH)) must post and maintain legi- 
ble signs demarcating regulated areas and entrances or 
accessways to regulated areas that bear the following legend: 


DANGER MDA MAY CAUSE CANCER 
CAUSES DAMAGE TO THE LIVER 
RESPIRATORY PROTECTION AND PROTECTIVE CLOTHING 
MAY BE REQUIRED TO BE WORN IN THIS AREA 


((G4}-Priertetinet 2016 employers mayusethe fol 
Bases Gadi Phar speciied; of this oul 


DANGER MDA MAY CAUSE CANCER LIVER TOXIN 
AUTHORIZED PERSONNEL ONLY 
RESPIRATORS AND PROTECTIVE CLOTHING 
MAY BE REQUIRED TO BE-WORN-IN-FHIS AREA 


(b}Labels—PrierteFinet, 2045, 


labels interof the 


DANGER-CONTAINS MDA MAY CAUSE CANCER EIVER FONN 


pe cee OT ee 
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DANGER CONTAINS MDA CONTAINS MATERIALS 
WHICH MAY CAUSE CANCER LIVER TOXIN)) 


(3) Safety data sheets (SDS). In meeting the obligation to 
provide safety data sheets, employers ((shaH)) must make 
appropriate use of the information found in Appendices A 
and B to WAC 296-62-076. 

(4) Information and training. 

(a) The employer ((shaH)) must provide employees with 
information and training on MDA, in accordance with WAC 
296-901-14016, at the time of initial assignment and at least 
annually thereafter. 

(b) In addition to the information required under WAC 
296-901-140, the employer ((shatt)) must: 

(i) Provide an explanation of the contents of WAC 296- 
62-076, including Appendices A and B, and indicate to 
employees where a copy of the standard is available; 

Gi) Describe the medical surveillance program required 
under WAC 296-62-07625, and explain the information con- 
tained in Appendix C; and 

(iii) Describe the medical removal provision required 
under WAC ((296-62-07625)) 296-62-07627 and 296-62- 
07629. 

(5) Access to training materials. 

(a) The employer ((shaĦ)) must make readily available to 
all affected employees, without cost, all written materials 
relating to the employee training program, including a copy 
of this regulation. 

(b) The employer ((shaH)) must provide to the director, 
upon request, all information and training materials relating 
to the employee information and training program. 


AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07623 Housekeeping. (1) All surfaces 
((shaH)) must be maintained as free as practicable of visible 
accumulations of MDA. 

(2) The employer ((shaĦ)) must institute a program for 
detecting MDA leaks, spills, and discharges, including regu- 
lar visual inspections of operations involving liquid or solid 
MDA. 

(3) All leaks ((shaH)) must be repaired and liquid or dust 
spills cleaned up promptly. 

(4) Surfaces contaminated with MDA may not be 
cleaned by the use of compressed air. 

(5) Shoveling, dry sweeping, and other methods of dry 
clean-up of MDA may be used where HEPA-filtered vacu- 
uming and/or wet cleaning are not feasible or practical. 

(6) Waste, scrap, debris, bags, containers, equipment, 
and clothing contaminated with MDA ((shaH)) must be col- 
lected and disposed of in a manner to prevent the reentry of 
MDA into the workplace. 


AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07625 Medical surveillance. (1) Gen- 
eral. 

(a) The employer ((shaH)) must make available a medi- 
cal surveillance program for employees exposed to MDA: 
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(i) Employees exposed at or above the action level for 
thirty or more days per year; 

(ii) Employees who are subject to dermal exposure to 
MDA for fifteen or more days per year; 

(iii) Employees who have been exposed in an emergency 
situation; 

(iv) Employees whom the employer, based on results 
from compliance with WAC 296-62-07609(8), has reason to 
believe are being dermally exposed; and 

(v) Employees who show signs or symptoms of MDA 
exposure. 

(b) The employer ((shaH)) must ensure that all medical 
examinations and procedures are performed by, or under the 
supervision of, a licensed physician, at a reasonable time and 
place, and provided without cost to the employee. 

(2) Initial examinations. 

(a) Within one hundred fifty days of the effective date of 
this standard, or before the time of initial assignment, the 
employer ((shalt)) must provide each employee covered by 
subdivision (1)(a) of this section with a medical examination 
including the following elements: 

(i) A detailed history which includes: 

(A) Past work exposure to MDA or any other toxic sub- 
stances; 

(B) A history of drugs, alcohol, tobacco, and medication 
routinely taken (duration and quantity); and 

(C) A history of dermatitis, chemical skin sensitization, 
or previous hepatic disease. 

(ii) A physical examination which includes all routine 
physical examination parameters, skin examination, and 
signs of liver disease. 

(iii) Laboratory tests including: 

(A) Liver function tests; and 

(B) Urinalysis. 

(iv) Additional tests as necessary in the opinion of the 
physician. 

(b) No initial medical examination is required if ade- 
quate records show that the employee has been examined in 
accordance with the requirements of WAC 296-62-076 
within the previous six months prior to the effective date of 
this standard or prior to the date of initial assignment. 

(3) Periodic examinations. 

(a) The employer ((shal)) must provide each employee 
covered by WAC 296-62-076 with a medical examination at 
least annually following the initial examination. These peri- 
odic examinations ((skaH)) must include at least the follow- 
ing elements: 

(i) A brief history regarding any new exposure to poten- 
tial liver toxins, changes in drug, tobacco, and alcohol intake, 
and the appearance of physical signs relating to the liver and 
the skin; 

(ii) The appropriate tests and examinations including 
liver function tests and skin examinations; and 

(iii) Appropriate additional tests or examinations as 
deemed necessary by the physician. 

(b) If in the physicians’ opinion the results of liver func- 
tion tests indicate an abnormality, the employee ((shaH})) 
must be removed from further MDA exposure in accordance 
with WAC 296-62-07627 and 296-62-07629. Repeat liver 
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function tests ((skal)) must be conducted on advice of the 
physician. 

(4) Emergency examinations. If the employer deter- 
mines that the employee has been exposed to a potentially 
hazardous amount of MDA in an emergency situation as 
addressed in WAC 296-62-07607, the employer ((shal})) 
must provide medical examinations in accordance with sub- 
section (3) of this section. If the results of liver function test- 
ing indicate an abnormality, the employee ((sha})) must be 
removed in accordance with WAC 296-62-07627 and 296- 
62-07629. Repeat liver function tests ((shal)) must be con- 
ducted on the advice of the physician. If the results of the 
tests are normal, tests must be repeated two to three weeks 
from the initial testing. If the results of the second set of tests 
are normal and on the advice of the physician, no additional 
testing is required. 

(5) Additional examinations. Where the employee devel- 
ops signs and symptoms associated with exposure to MDA, 
the employer shall provide the employee with an additional 
medical examination including a liver function test. Repeat 
liver function tests ((shalt)) must be conducted on the advice 
of the physician. If the results of the tests are normal, tests 
must be repeated two to three weeks from the initial testing. 
If the results of the second set of tests are normal and, on the 
advice of the physician, no additional testing is required. 

(6) Multiple physician review mechanism. 

(a) If the employer selects the initial physician who con- 
ducts any medical examination or consultation provided to an 
employee under WAC 296-62-076, and the employee has 
signs or symptoms of occupational exposure to MDA (which 
could include an abnormal liver function test), and the 
employee disagrees with the opinion of the examining physi- 
cian, and this opinion could affect the employee's job status, 
the employee may designate an appropriate, mutually accept- 
able second physician: 

(i) To review any findings, determinations, or recom- 
mendations of the initial physician; and 

(ii) To conduct such examinations, consultations, and 
laboratory tests as the second physician deems necessary to 
facilitate this review. 

(b) The employer ((shaH)) must promptly notify an 
employee of the right to seek a second medical opinion after 
each occasion that an initial physician conducts a medical 
examination or consultation pursuant to WAC 296-62-076. 
The employer may condition its participation in, and payment 
for, the multiple physician review mechanism upon the 
employee doing the following within fifteen days after 
receipt of the foregoing notification, or receipt of the initial 
physician's written opinion, whichever is later: 

(i) The employee informing the employer that he or she 
intends to seek a second medical opinion; and 

(ii) The employee initiating steps to make an appoint- 
ment with a second physician. 

(c) If the findings, determinations, or recommendations 
of the second physician differ from those of the initial physi- 
cian, then the employer and the employee ((shal-assure)) 
must ensure that efforts are made for the two physicians to 
resolve any disagreement. 

(d) If the two physicians have been unable to resolve 
quickly their disagreement, then the employer and the 
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employee through their respective physicians ((shalt)) must 
designate a third physician: 

(i) To review any findings, determinations, or recom- 
mendations of the prior physicians; and 

(ii) To conduct such examinations, consultations, labora- 
tory tests, and discussions with the prior physicians as the 
third physician deems necessary to resolve the disagreement 
of the prior physicians. 

(e) The employer ((shaH)) must act consistent with the 
findings, determinations, and recommendations of the third 
physician, unless the employer and the employee reach an 
agreement which is otherwise consistent with the recommen- 
dations of at least one of the three physicians. 

(7) Information provided to the examining and consult- 
ing physicians. 

(a) The employer ((shaH)) must provide the following 
information to the examining physician: 

(i) A copy of this regulation and its appendices; 

(ii) A description of the affected employee's duties as 
they relate to the employee's potential exposure to MDA; 

(iii) The employee's current actual or representative 
MDA exposure level; 

(iv) A description of any personal protective equipment 
used or to be used; and 

(v) Information from previous employment-related med- 
ical examinations of the affected employee. 

(b) The employer ((skaH)) must provide the foregoing 
information to a second physician under this section upon 
request either by the second physician or by the employee. 

(8) Physician's written opinion. 

(a) For each examination under WAC 296-62-076, the 
employer ((shaH)) must obtain, and provide the employee 
with a copy of, the examining physician's written opinion 
within fifteen days of its receipt. The written opinion ((skhaH)) 
must include the following: 

(i) The occupationally pertinent results of the medical 
examination and tests; 

(ii) The physician's opinion concerning whether the 
employee has any detected medical conditions which would 
place the employee at increased risk of material impairment 
of health from exposure to MDA; 

(iii) The physician's recommended limitations upon the 
employee's exposure to MDA or upon the employee's use of 
protective clothing or equipment and respirators; and 

(iv) A statement that the employee has been informed by 
the physician of the results of the medical examination and 
any medical conditions resulting from MDA exposure which 
require further explanation or treatment. 

(b) The written opinion obtained by the employer 
((shal!)) must not reveal specific findings or diagnoses unre- 
lated to occupational exposures. 


AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07627 Medical removal—Temporary 
medical removal of an employee. Temporary medical 
removal of an employee. 

(1) Temporary removal resulting from occupational 
exposure. The employee ((skeH)) must be removed from 
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work environments in which exposure to MDA is at or above 
the action level or where dermal exposure to MDA may 
occur, following an initial examination (WAC 296-62- 
07625(2)), periodic examinations (WAC 296-62-07625(3)), 
an emergency situation (WAC 296-62-07625(4)), or an addi- 
tional examination (WAC 296-62-07625(5)) in the following 
circumstances: 

(a) When the employee exhibits signs and/or symptoms 
indicative of acute exposure to MDA; or 

(b) When the examining physician determines that an 
employee's abnormal liver function tests are not associated 
with MDA exposure but that the abnormalities may be exac- 
erbated as a result of occupational exposure to MDA. 

(c) Temporary removal due to a final medical determina- 
tion. 

(i) The employer ((shaH)) must remove an employee 
from work environments in which exposure to MDA is at or 
above the action level or where dermal exposure to MDA 
may occur, on each occasion that there is a final medical 
determination or opinion that the employee has a detected 
medical condition which places the employee at increased 
risk of material impairment to health from exposure to MDA. 

(ii) For the purposes of WAC 296-62-076, the phrase 
"final medical determination" shall mean the outcome of the 
physician review mechanism used pursuant to the medical 
surveillance provisions of this section. 

(iii) Where a final medical determination results in any 
recommended special protective measures for an employee, 
or limitations on an employee's exposure to MDA, the 
employer ((shaH)) must implement and act consistent with 
the recommendation. 

(2) Return of the employee to former job status. 

(a) The employer ((skaH)) must return an employee to 
((his-or-her)) their former job status: 

(i) When the employee no longer shows signs or symp- 
toms of exposure to MDA or upon the advice of the physi- 
cian. 

(ii) When a subsequent final medical determination 
results in a medical finding, determination, or opinion that 
the employee no longer has a detected medical condition 
which places the employee at increased risk of material 
impairment to health from exposure to MDA. 

(b) For the purposes of this section, the requirement that 
an employer return an employee to ((his-erher)) their former 
job status is not intended to expand upon or restrict any rights 
an employee has or would have had, absent temporary medi- 
cal removal, to a specific job classification or position under 
the terms of a collective bargaining agreement. 

(3) Removal of other employee special protective mea- 
sure or limitations. The employer ((shaHl)) must remove any 
limitations placed on an employee, or end any special protec- 
tive measures provided to an employee, pursuant to a final 
medical determination, when a subsequent final medical 
determination indicates that the limitations or special protec- 
tive measures are no longer necessary. 

(4) Employer options pending a final medical determina- 
tion. Where the physician review mechanism used pursuant 
to the medical surveillance provisions of WAC 296-62-076, 
has not yet resulted in a final medical determination with 


Permanent [ 226 | 


Washington State Register, Issue 19-01 


respect to an employee, the employer ((shaH)) must act as fol- 
lows: 

(a) Removal. The employer may remove the employee 
from exposure to MDA, provide special protective measures 
to the employee, or place limitations upon the employee, con- 
sistent with the medical findings, determinations, or recom- 
mendations of any of the physicians who have reviewed the 
employee's health status. 

(b) Return. The employer may return the employee to 
((hisether)) their former job status, and end any special pro- 
tective measures provided to the employee, consistent with 
the medical findings, determinations, or recommendations of 
any of the physicians who have reviewed the employee's 
health status, with two exceptions. 

(i) If the initial removal, special protection, or limitation 
of the employee resulted from a final medical determination 
which differed from the findings, determinations, or recom- 
mendations of the initial physician; or 

(ii) If the employee has been on removal status for the 
preceding six months as a result of exposure to MDA, then 
the employer ((shaH)) must await a final medical determina- 
tion. 


AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07629 Medical removal protection ben- 
efits. (1) Provisions of medical removal protection benefits. 
The employer ((shal})) must provide to an employee up to six 
months of medical removal protection benefits on each occa- 
sion that an employee is removed from exposure to MDA or 
otherwise limited pursuant to this section. 

(2) Definition of medical removal protection benefits. 
For the purposes of this section, the requirement that an 
employer provide medical removal protection benefits means 
that the employer ((shaH)) must maintain the earnings, 
seniority, and other employment rights and benefits of an 
employee as though the employee had not been removed 
from normal exposure to MDA or otherwise limited. 

(3) Follow-up medical surveillance during the period of 
employee removal or limitations. During the period of time 
that an employee is removed from normal exposure to MDA 
or otherwise limited, the employer may condition the provi- 
sion of medical removal protection benefits upon the 
employee's participation in follow-up medical surveillance 
made available pursuant to WAC 296-62-076. 

(4) Workers' compensation claims. If a removed 
employee files a claim for workers' compensation payments 
for an MDA-related disability, then the employer ((skha})) 
must continue to provide medical removal protection benefits 
pending disposition of the claim. To the extent that an award 
is made to the employee for earnings lost during the period of 
removal, the employer's medical removal protection obliga- 
tion ((shaĦ)) must be reduced by such amount. The employer 
((shaH)) must receive no credit for workers' compensation 
payments received by the employee for treatment-related 
expenses. 

(5) Other credits. The employer's obligation to provide 
medical removal protection benefits to a removed employee 
((shalt)) must be reduced to the extent that the employee 
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receives compensation for earnings lost during the period of 
removal either from a publicly or employer-funded compen- 
sation program, or receives income from non-MDA-related 
employment with any employer made possible by virtue of 
the employee's removal. 

(6) Employees who do not recover within the six months 
of removal. The employer ((sha})) must take the following 
measures with respect to any employee removed from expo- 
sure to MDA: 

(a) The employer ((shaH)) must make available to the 
employee a medical examination pursuant to this section to 
obtain a final medical determination with respect to the 
employee; 

(b) The employer ((shalt-essure)) must ensure that the 
final medical determination obtained indicates whether or not 
the employee may be returned to ((his-or-her)) their former 
job status, and, if not, what steps should be taken to protect 
the employee's health; 

(c) Where the final medical determination has not yet 
been obtained, or, once obtained indicates that the employee 
may not yet be returned to ((his-erher)) their former job sta- 
tus, the employer ((shalt)) must continue to provide medical 
removal protection benefits to the employee until either the 
employee is returned to former job status, or a final medical 
determination is made that the employee is incapable of ever 
safely returning to ((his-or-her)) their former job status; and 

(d) Where the employer acts pursuant to a final medical 
determination which permits the return of the employee to 
((hts-er-her)) their former job status, despite what would oth- 
erwise be an abnormal liver function test, later questions con- 
cerning removing the employee again ((skeHt)) must be 
decided by a final medical determination. The employer need 
not automatically remove such an employee pursuant to the 
MDA removal criteria provided by WAC 296-62-076. 

(7) Voluntary removal or restriction of an employee. 
Where an employer, although not required by WAC 296-62- 
076 to do so, removes an employee from exposure to MDA or 
otherwise places limitations on an employee due to the 
effects of MDA exposure on the employee's medical condi- 
tion, the employer ((sheH)) must provide medical removal 
protection benefits to the employee equal to that required by 
this section. 


AMENDATORY SECTION (Amending WSR 12-24-071, 
filed 12/4/12, effective 1/4/13) 


WAC 296-62-07631 Recordkeeping. (1) Monitoring 
data for exempted employers. 

(a) Where as a result of the initial monitoring the pro- 
cessing, use, or handling of products made from or contain- 
ing MDA are exempted from other requirements of this sec- 
tion under WAC 296-62-07601(2), the employer ((skha)) 
must establish and maintain an accurate record of monitoring 
relied on in support of the exemption. 

(b) This record shall include at least the following infor- 
mation: 

(i) The product qualifying for exemption; 

(ii) The source of the monitoring data (e.g., was monitor- 
ing performed by the employer or a private contractor); 
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(iii) The testing protocol, results of testing, and/or analy- 
sis of the material for the release of MDA; 

(iv) A description of the operation exempted and how the 
data support the exemption (e.g., are the monitoring data rep- 
resentative of the conditions at the affected facility); and 

(v) Other data relevant to the operations, materials, pro- 
cessing, or employee exposures covered by the exemption. 

(c) The employer ((shaH)) must maintain this record for 
the duration of the employer's reliance upon such objective 
data. 

(2) Objective data for exempted employers. 

(a) Where the processing, use, or handling of products 
made from or containing MDA are exempted from other 
requirements of WAC 296-62-076 under WAC 296-62- 
07601, the employer ((skaH)) must establish and maintain an 
accurate record of objective data relied upon in support of the 
exemption. 

(b) This record ((shaH)) must include at least the follow- 
ing information: 

(i) The product qualifying for exemption; 

(i1) The source of the objective data; 

(iii) The testing protocol, results of testing, and/or analy- 
sis of the material for the release of MDA; 

(iv) A description of the operation exempted and how the 
data support the exemption; and 

(v) Other data relevant to the operations, materials, pro- 
cessing, or employee exposures covered by the exemption. 

(c) The employer ((shaH)) must maintain this record for 
the duration of the employer's reliance upon such objective 
data. 

(3) Exposure measurements. 

(a) The employer ((shaĦ)) must establish and maintain 
an accurate record of all measurements required by WAC 
296-62-07609, in accordance with ((Rart-B-efthis)) chapter 
296-802 WAC. 

(b) This record shall include: 

(i) The dates, number, duration, and results of each of the 
samples taken, including a description of the procedure used 
to determine representative employee exposures; 

(ii) Identification of the sampling and analytical methods 
used; 

(iii) A description of the type of respiratory protective 
devices worn, if any; and 

(iv) The name, Social Security number, job classifica- 
tion, and exposure levels of the employee monitored and all 
other employees whose exposure the measurement is 
intended to represent. 

(c) The employer ((shaH)) must maintain this record for 
at least 30 years, in accordance with ((Part-B-ofthis-chapter)) 
WAC 296-802-20010. 

(4) Medical surveillance. 

(a) The employer shall establish and maintain an accu- 
rate record for each employee subject to medical surveillance 
required by WAC 296-62-07625, 296-62-07627, and 296-62- 
07629, in accordance with ((Part-B-ofthis)) chapter 296-802 
WAC. 

(b) This record ((shal})) must include: 

(i) The name, Social Security number, and description of 
the duties of the employee; 
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(ii) The employer's copy of the physician's written opin- 
ion on the initial, periodic, and any special examinations, 
including results of medical examination and all tests, opin- 
ions, and recommendations; 

(iii) Results of any airborne exposure monitoring done 
for that employee and the representative exposure levels sup- 
plied to the physician; and 

(iv) Any employee medical complaints related to expo- 
sure to MDA. 

(c) The employer ((shaH)) must keep, or assure that the 
examining physician keeps, the following medical records: 

(i) A copy of this standard and its appendices, except that 
the employer may keep one copy of the standard and its 
appendices for all employees provided the employer refer- 
ences the standard and its appendices in the medical surveil- 
lance record of each employee; 

(ii) A copy of the information provided to the physician 
as required by any sections in the regulatory text; 

(iii) A description of the laboratory procedures and a 
copy of any standards or guidelines used to interpret the test 
results or references to the information; 

(iv) A copy of the employee's medical and work history 
related to exposure to MDA. 

(d) The employer ((shaH)) must maintain this record for 
at least the duration of employment plus thirty years, in 
accordance with ((PartB-efthis)) chapter 296-802 WAC. 

(5) Medical removals. 

(a) The employer ((sha)) must establish and maintain 
an accurate record for each employee removed from current 
exposure to MDA pursuant to WAC 296-62-07625, 296-62- 
07627, and 296-62-07629. 

(b) Each record ((sha#)) must include: 

(i) The name and Social Security number of the 
employee; 

(ii) The date of each occasion that the employee was 
removed from current exposure to MDA as well as the corre- 
sponding date on which the employee was returned to ((his-er 
her)) their former job status; 

(iii) A brief explanation of how each removal was or is 
being accomplished; and 

(iv) A statement with respect to each removal indicating 
the reason for the removal. 

(c) The employer ((sha)) must maintain each medical 
removal record for at least the duration of an employee's 
employment plus thirty years. 

(6) Availability. 

(a) The employer ((shaH—assure)) must ensure that 
records required to be maintained by (WAC 296-62-076 
shat) chapter 296-802 WAC must be made available, upon 
request, to the director for examination and copying. 

(b) Employee exposure monitoring records required by 
WAC 296-62-076 ((skhaHt)) must be provided upon request for 
examination and copying to employees, employee represen- 
tatives, and the director in accordance with the applicable 
sections of ((WAE296-800+70)) chapter 296-800 WAC. 

(c) Employee medical records required by this section 
((shalt)) must be provided upon request for examination and 
copying, to the subject employee, to anyone having the spe- 
cific written consent of the subject employee, and to the 
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director in accordance with ((PartB-efthis)) chapter 296-802 
WAC. 

(7) Transfer of records. The employer ((skaH)) must 
comply with the requirements involving transfer of records 
set forth in chapter 296-802 WAC. 


AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07633 Observation of monitoring. (1) 
Employee observation. The employer ((skaH)) must provide 
affected employees, or their designated representatives, an 
opportunity to observe the measuring or monitoring of 
employee exposure to MDA conducted pursuant to WAC 
296-62-07609. 

(2) Observation procedures. When observation of the 
measuring or monitoring of employee exposure to MDA 
requires entry into areas where the use of protective clothing 
and equipment or respirators is required, the employer 
((shaH)) must provide the observer with personal protective 
clothing and equipment or respirators required to be worn by 
employees working in the area, ((assere)) ensure the use of 
such clothing and equipment or respirators, and require the 
observer to comply with all other applicable safety and health 
procedures. 


AMENDATORY SECTION (Amending WSR 93-04-111, 
filed 2/3/93, effective 3/15/93) 


WAC 296-62-07637 Appendices. The information 
contained in Appendices A, B, C, and D of WAC 296-62-076 
is not intended by itself, to create any additional obligations 
not otherwise imposed by this standard nor detract from any 
existing obligation. (( j j 


inAppendixEofWAC-296-62-076aremandatory-)) 


AMENDATORY SECTION (Amending WSR 99-17-026, 
filed 8/10/99, effective 11/10/99) 


WAC 296-62-07703 Definitions. For the purpose of 
WAC 296-62-07701 through 296-62-07753: 

Accredited inspector ((means)). Any person meeting 
the accreditation requirements of the Federal Toxic Sub- 
stance Control Act, Section 206(a)(1) and (3). 15 U.S.C. 
2646(a)(1) and (3). 

Aggressive method ((means)), Removal or disturbance 
of building material by sanding, abrading, grinding or other 
method that breaks, crumbles, or disintegrates intact ACM. 

Amended water ((means)). Water to which surfactant 
(wetting agent) has been added to increase the ability of the 
liquid to penetrate ACM. 

Asbestos. Includes chrysotile, amosite, crocidolite, 
tremolite asbestos, anthophyllite asbestos, actinolite asbes- 
tos, and any of these minerals that have been chemically 
treated and/or altered. 

For purposes of this standard, "asbestos" includes 
PACM, as defined below. 

Asbestos abatement project ((means)). An asbestos 
project involving three square feet or three linear feet, or 
more, of asbestos-containing material. 
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Asbestos-containing material (ACM) ((means)), Any 
material containing more than 1% asbestos. 

Asbestos project, Includes the construction, demolition, 
repair, remodeling, maintenance or renovation of any public 
or private building or structure, mechanical piping equipment 
or system involving the demolition, removal, encapsulation, 
salvage, or disposal of material or outdoor activity releasing 
or likely to release asbestos fibers into the air. 

Authorized person ((meass)). Any person authorized 
by the employer and required by work duties to be present in 
regulated areas. 

Building/facility/vessel owner ((means)), Any legal 
entity or person who owns any public or private building, 
vessel, structure, facility, or mechanical system or the rem- 
nants thereof, including the agent of such person, but does not 
include individuals who work on asbestos projects in their 
own single-family residences, no part of which is used for 
commercial purposes. Also included is any lessee, who exer- 
cises control over management and record keeping functions 
relating to a building, vessel, and/or facility in which activi- 
ties covered by this standard takes place. 

Certified asbestos supervisor ((means)), An individual 
certified by the department under WAC 296-65-012. 

Certified asbestos worker ((means)), An individual 
certified by the department under WAC 296-65-010. 

Certified industrial hygienist (CIH) ((means)), One 
certified in the practice of industrial hygiene by the American 
Board of Industrial Hygiene. 

Class I asbestos work ((means)). Activities involving 
the removal of thermal system insulation or surfacing 
ACM/PACM. 

Class II asbestos work ((means)), Activities involving 
the removal of ACM which is not thermal system insulation 
or surfacing material. This includes, but is not limited to, the 
removal of asbestos-containing wallboard, floor tile and 
sheeting, roofing and siding shingles, and construction mas- 
tics. 

Class III asbestos work ((means)), Repair and mainte- 
nance operations where "ACM," including TSI and surfacing 
ACM and PACM, may be disturbed. 

Class IV asbestos work ((means)), Maintenance and 
custodial activities during which employees contact but do 
not disturb ACM or PACM and activities to clean up dust, 
waste and debris resulting from Class I, II, and III activities. 

Clean room ((means)), An uncontaminated room hav- 
ing facilities for the storage of employees' street clothing and 
uncontaminated materials and equipment. 

Closely resemble ((reansthat)), The major workplace 
conditions which have contributed to the levels of historic 
asbestos exposure, are no more protective than conditions of 
the current workplace. 

Competent person ((means;)). In addition to the defini- 
tion in WAC 296-62-07728, one who is capable of identify- 
ing existing asbestos, hazards in the workplace and selecting 
the appropriate control strategy for asbestos exposure, who 
has the authority to take prompt corrective measures to elim- 
inate them as specified in WAC 296-62-07728. The compe- 
tent person shall be certified as an asbestos supervisor in 
compliance with WAC 296-65-030(3) and 296-65-012 for 
Class I and Class II work, and for Class III and Class IV work 
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involving 3 square feet or 3 linear feet or more of asbestos- 
containing material. For Class HI and Class IV work, involv- 
ing less than 3 square feet or 3 linear feet, the competent per- 
son shall be trained in an operations and maintenance (O&M) 
course which meets the criteria of EPA (40 C.F.R. 763.92 
(a)(2)). 

Critical barrier ((means)). One or more layers of plastic 
sealed over all openings into a work area or any other simi- 
larly placed physical barrier sufficient to prevent airborne 
asbestos in a work area from migrating to an adjacent area. 

Decontamination area ((means)), An enclosed area 
adjacent and connected to the regulated area and consisting of 
an equipment room, shower area, and clean room, which is 
used for the decontamination of workers, materials, and 
equipment contaminated with asbestos. 

Demolition ((means)), The wrecking or taking out of 
any load-supporting structural member and any related raz- 
ing, removing, or stripping of asbestos products. Where fea- 
sible, asbestos-containing materials shall be removed from 
all structures prior to the commencement of any demolition 
activity as per WAC 296-155-775(9). 

Department ((means)), The department of labor and 
industries. 

Director ((means)), The director of the department of 
labor and industries or ((his/her)) their authorized representa- 
tive. 

Director of NIOSH ((means)). The Director, National 
Institute for Occupational Safety and Health, U.S. Depart- 
ment of Health and Human Services, or designee. 

Disturb or disturbance, Refers to activities that disrupt 
the matrix of ACM or PACM, crumble or pulverize ACM or 
PACM, or generate visible debris from ACM or PACM. This 
term includes activities that disrupt the matrix of ACM or 
PACM, render ACM or PACM friable, or generate visible 
debris. Disturbance includes cutting away small amounts of 
ACM or PACM, no greater than the amount that can be con- 
tained in one standard size glove bag or waste bag in order to 
access a building or vessel component. In no event shall the 
amount of ACM or PACM so disturbed exceed that which 
can be contained in one glove bag or waste bag which shall 
not exceed 60 inches in length and width. 

Employee exposure ((means—that)), Exposure to air- 
borne asbestos that would occur if the employee were not 
using respiratory protective equipment. 

Equipment room (change room) ((mea#s)). A contam- 
inated room located within the decontamination area that is 
supplied with impermeable bags or containers for the dis- 
posal of contaminated protective clothing and equipment. 

Fiber ((means)), A particulate form of asbestos, five 
micrometers or longer, with a length-to-diameter ratio of at 
least three to one. 

Glove bag ((means)). Not more than a 60 x 60 inch 
impervious plastic bag-like enclosure affixed around an 
asbestos-containing material, with glove-like appendages 
through which material and tools may be handled. 

High-efficiency particulate air (HEPA) filter 
((means)). A filter capable of trapping and retaining at least 
99.97 percent of all monodispersed particles of 0.3 microme- 
ters mean aerodynamic diameter or larger. 
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Homogeneous area ((means)), An area of surfacing 
material or thermal system insulation that is uniform in color 
and texture. 

Industrial hygienist ((means)). A professional qualified 
by education, training, and experience to anticipate, recog- 
nize, evaluate and develop controls for occupational health 
hazards. 

Intact ((means+that)). The ACM has not crumbled, been 
pulverized, or otherwise deteriorated so that the asbestos is 
no longer likely to be bound with its matrix. Friable ACM 
that is disturbed, as defined in this part, is presumed to be no 
longer intact. 

Modification, For the purpose of WAC 296-62-07712, 
"modification" means a changed or altered procedure, mate- 
rial or component of a control system, which replaces a pro- 
cedure, material or component of a required system. Omitting 
a procedure or component, or reducing or diminishing the 
stringency or strength of a material or component of the con- 
trol system is not a "modification" for the purposes of WAC 
296-62-07712. 

Negative initial exposure assessment ((means)), A 
demonstration by the employer (which complies with the cri- 
teria in WAC 296-62-07709) that employee exposure during 
an operation is expected to be consistently below the PELs. 

PACM  ((means—)), Presumed asbestos-containing 
material.((*)) 

Presumed asbestos-containing material ((means)), 
Thermal system insulation and surfacing material found in 
buildings, vessels, and vessel sections constructed no later 
than 1980. The designation of a material as "PACM" may be 
rebutted pursuant to WAC 296-62-07721. 

Project designer ((means)). A person who has success- 
fully completed the training requirements for an abatement 
project designer established by 40 U.S.C. 763.90(g). 

Regulated area ((means)). An area established by the 
employer to demarcate areas where Class I, II, and HI asbes- 
tos work is conducted, and any adjoining area where debris 
and waste from such asbestos work accumulate; and a work 
area within which airborne concentrations of asbestos, 
exceed or can reasonably be expected to exceed the permissi- 
ble exposure limit. Requirements for regulated areas are set 
out in WAC 296-62-07711. 

Removal ((means)), All operations where ACM and/or 
PACM is taken out or stripped from structures or substrates, 
and includes demolition operations. 

Renovation ((means)). The modifying of any existing 
vessel, vessel section, structure, or portion thereof. 

Repair ((means)). Overhauling, rebuilding, reconstruct- 
ing, or reconditioning of vessels, vessel sections, structures or 
substrates, including encapsulation or other repair of ACM or 
PACM attached to vessels, vessel sections, structures or sub- 
strates. 


Sai ii LE 5 ‘al 
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Surfacing ACM ((means)), Surfacing material which 
contains more than 1% asbestos. 
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Surfacing material. Material that is sprayed, troweled- 
on or otherwise applied to surfaces (such as acoustical plaster 
on ceilings and fireproofing materials on structural members, 
or other materials on surfaces for acoustical, fireproofing, 
and other purposes). 

Thermal system insulation (TSI) ((means)), ACM 
applied to pipes, fittings, boilers, breaching, tanks, ducts, or 
other structural components to prevent heat loss or gain. 

Thermal system insulation ACM ((is)). Thermal sys- 
tem insulation which contains more than 1% asbestos. 


AMENDATORY SECTION (Amending WSR 97-01-079, 
filed 12/17/96, effective 3/1/97) 


WAC 296-62-07705 Permissible exposure limits 
(PEL). (1) Time weighted average (TWA). The employer 
((shaH)) must ensure that no employee is exposed to an air- 
borne concentration of asbestos in excess of 0.1 fiber per 
cubic centimeter (0.1 f/cc) of air as an eight-hour time- 
weighted average (TWA) as determined by the method pre- 
scribed in Appendix A of this part, or by an equivalent 
method recognized by the department. 

(2) Excursion limit. The employer ((shaH)) must ensure 
that no employee is exposed to an airborne concentration of 
asbestos in excess of 1.0 fiber per cubic centimeter of air (1 
f/cc) as averaged over a sampling period of thirty minutes, as 
determined by the method prescribed in Appendix A of this 
part, or by an equivalent method recognized by the depart- 
ment. 


AMENDATORY SECTION (Amending WSR 97-01-079, 
filed 12/17/96, effective 3/1/97) 


WAC 296-62-07706 Multiemployer worksites. (1) On 
multiemployer worksites, an employer performing work 
requiring the establishment of a regulated area ((shal})) must 
inform other employers on the site of the nature of the 
employer's work with asbestos and/or PACM, of the exis- 
tence of and requirements pertaining to regulated areas, and 
the measures taken to ensure that employees of such other 
employers are not exposed to asbestos. 

(2) Asbestos hazards at a multiemployer worksite 
((shalt)) must be abated by the employer who created or con- 
trols the source of asbestos contamination. For example, if 
there is a significant breach of an enclosure containing Class 
I work, the employer responsible for erecting the enclosure 
((shalt)) must repair the breach immediately. 

(3) In addition, all employers of employees exposed to 
asbestos hazards ((shal)) must comply with applicable pro- 
tective provisions to protect their employees. For example, if 
employees working immediately adjacent to a Class I asbes- 
tos job are exposed to asbestos due to the inadequate contain- 
ment of such jobs, their employer ((shaH)) must either 
remove the employees from the area until the enclosure 
breach is repaired; or perform an initial exposure assessment 
pursuant to WAC 296-62-07709. 

(4) All employers of employees working adjacent to reg- 
ulated areas established by another employer on a multiem- 
ployer worksite, ((skalt)) must take steps on a daily basis to 
ascertain the integrity of the enclosure and/or the effective- 
ness of the control method relied on by the primary asbestos 
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contractor to ((assure)) ensure that asbestos fibers do not 
migrate to such adjacent areas. 

(5) All general contractors on a construction project 
which includes work covered by this standard ((shaH)) must 
be deemed to exercise general supervisory authority over the 
work covered by this standard, even though the general con- 
tractor is not qualified to serve as the asbestos "competent 
person" as defined by WAC 296-62-07703. As supervisor of 
the entire project, the general contractor ((shaH)) must ascer- 
tain whether the asbestos contractor is in compliance with 
this standard, and ((ska)) must require such contractor to 
come into compliance with this standard when necessary. 


AMENDATORY SECTION (Amending WSR 06-05-027, 
filed 2/7/06, effective 4/1/06) 


WAC 296-62-07709 Exposure assessment and moni- 
toring. (1) General monitoring criteria. 

(a) Each employer who has a workplace or work opera- 
tion where exposure monitoring is required under this part 
must perform monitoring to determine accurately the air- 
borne concentrations of asbestos to which employees may be 
exposed. 

(b) Determinations of employee exposure must be made 
from breathing zone air samples that are representative of the 
eight-hour TWA and thirty minute short-term exposures of 
each employee. 

(c) Representative eight-hour TWA employee exposures 
must be determined on the basis of one or more samples rep- 
resenting full-shift exposure for each shift for each employee 
in each job classification in each work area. 

(d) Representative thirty minute short-term employee 
exposures must be determined on the basis of one or more 
samples representing thirty minute exposures associated with 
operations that are most likely to produce exposures above 
the excursion limit for each shift for each job classification in 
each work area. 

(2) Exposure monitoring requirements for all occupa- 
tional exposures to asbestos in all industries covered by the 
Washington Industrial Safety and Health Act except con- 
struction work, as defined in WAC 296-155-012, and except 
ship repairing, shipbuilding and shipbreaking employments 
and related employments as defined in WAC 296-304-01001. 

(a) Initial monitoring. 

(i) Each employer who has a workplace or work opera- 
tion covered by this standard, except as provided for in (a)(ii) 
and (iii) of this subsection, must perform initial monitoring of 
employees who are, or may reasonably be expected to be 
exposed to airborne concentrations at or above the TWA per- 
missible exposure limit and/or excursion limit. The initial 
monitoring must be at the initiation of each asbestos job to 
accurately determine the airborne concentration of asbestos 
to which employees may be exposed. 

(ii) Where the employer or his/her representative has 
monitored after March 31, 1992, for the TWA permissible 
exposure limit and/or excursion limit, and the monitoring sat- 
isfies all other requirements of this section, and the monitor- 
ing data was obtained during work operations conducted 
under workplace conditions closely resembling the pro- 
cesses, type of material including percentage of asbestos, 
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control methods, work practices, and environmental condi- 
tions used and prevailing in the employer's current opera- 
tions, the employer may rely on such earlier monitoring 
results to satisfy the requirements of (a)(i) of this subsection. 

(iii) Where the employer has relied upon objective data 
that demonstrates that asbestos is not capable of being 
released in airborne concentrations at or above the TWA per- 
missible exposure limit and/or excursion limit under those 
work conditions of processing, use, or handling expected to 
have the greatest potential for releasing asbestos, then no ini- 
tial monitoring is required. 

(b) Monitoring frequency (periodic monitoring) and pat- 
terns. After the initial determinations required by subsection 
(2)(a)(i) of this section, samples must be of such frequency 
and pattern as to represent with reasonable accuracy the lev- 
els of exposure of the employees. Sampling must not be at 
intervals greater than six months for employees whose expo- 
sures may reasonably be foreseen to exceed the TWA permis- 
sible exposure limit and/or excursion limit. 

(c) Daily monitoring within regulated areas: The 
employer must conduct daily monitoring that is representa- 
tive of the exposure of each employee who is assigned to 
work within a regulated area. Exception: When all employees 
within a regulated area are equipped with full facepiece sup- 
plied-air respirators operated in the pressure-demand mode 
equipped with either an auxiliary positive pressure self-con- 
tained breathing apparatus or a HEPA filter, the employer 
may dispense with the daily monitoring required by this sub- 
section. 

(d) Changes in monitoring frequency. If either the initial 
or the periodic monitoring required by subsection (2)(a) and 
(b) of this section statistically indicates that employee expo- 
sures are below the TWA permissible exposure limit and/or 
excursion limit, the employer may discontinue the monitor- 
ing for those employees whose exposures are represented by 
such monitoring. 

(e) Additional monitoring. Notwithstanding the provi- 
sions of subsection (2)(a)(ii) and (c) of this section, the 
employer must institute the exposure monitoring required 
under subsection (2)(a)(i) and (ii) of this section whenever 
there has been a change in the production, process, control 
equipment, personnel, or work practices that may result in 
new or additional exposures above the TWA permissible 
exposure limit and/or excursion limit, or when the employer 
has any reason to suspect that a change may result in new or 
additional exposures above the TWA permissible exposure 
limit and/or excursion limit. 

(3) Exposure assessment monitoring requirements for all 
construction work as defined in WAC 296-155-012 and for 
all ship repairing, shipbuilding and shipbreaking employ- 
ments and related employments as defined in WAC 296-304- 
01001. 

(a) Initial exposure assessment. 

(i) Each employer who has a workplace or work opera- 
tion covered by this standard must ensure that a "competent 
person" conducts an exposure assessment immediately 
before or at the initiation of the operation to ascertain 
expected exposures during that operation or workplace. The 
assessment must be completed in time to comply with the 
requirements which are triggered by exposure data or lack of 
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a "negative exposure assessment," and to provide informa- 
tion necessary to ((assure)) ensure that all control systems 
planned are appropriate for that operation and will work 
properly. 

(ii) Basis of initial exposure assessment: Unless a nega- 
tive exposure assessment has been made according to (b) of 
this subsection, the initial exposure assessment must, if feasi- 
ble, be based on monitoring conducted according to (b) of 
this subsection. The assessment must take into consideration 
both the monitoring results and all observations, information 
or calculations which indicate employee exposure to asbes- 
tos, including any previous monitoring conducted in the 
workplace, or of the operations of the employer which indi- 
cate the levels of airborne asbestos likely to be encountered 
on the job. For Class I asbestos work, until the employer con- 
ducts exposure monitoring and documents that employees on 
that job will not be exposed in excess of the PELs, or other- 
wise makes a negative exposure assessment according to (b) 
of this subsection, the employer must presume that employ- 
ees are exposed in excess of the TWA and excursion limit. 


(b) Negative exposure assessment: For any one specific 
asbestos job which will be performed by employees who 
have been trained in compliance with the standard, the 
employer may demonstrate that employee exposures will be 
below the PELs by data which conform to the following cri- 
teria: 

(i) Objective data demonstrating that the products or 
material containing asbestos minerals or the activity involv- 
ing such product or material cannot release airborne fibers in 
concentrations exceeding the TWA and excursion limit under 
those work conditions having the greatest potential for releas- 
ing asbestos; or 


(ii) Where the employer has monitored prior asbestos 
jobs for the PEL and the excursion limit within twelve 
months of the current or projected job, the monitoring and 
analysis were performed in compliance with the asbestos 
standard in effect; and the data was obtained during work 
operations conducted under workplace conditions "closely 
resembling" the processes, type of material including per- 
centage of asbestos, control methods, work practices, and 
environmental conditions used and prevailing in the 
employer's current operations, the operations were conducted 
by employees whose training and experience are no more 
extensive than that of employees performing the current job, 
and these data show that under the conditions prevailing and 
which will prevail in the current workplace there is a high 
degree of certainty that employee exposures will not exceed 
the TWA or excursion limit; or 


(iii) The results of initial exposure monitoring of the cur- 
rent job made from breathing zone samples that are represen- 
tative of the 8-hour TWA and 30-minute short-term expo- 
sures of each employee covering operations which are most 
likely during the performance of the entire asbestos job to 
result in exposures over the PELs. 


(c) Periodic monitoring. 

(i) Class I and Class II operations. The employer must 
conduct daily monitoring that is representative of the expo- 
sure of each employee who is assigned to work within a reg- 
ulated area who is performing Class I or II work, unless the 


Washington State Register, Issue 19-01 


employer according to (b) of this subsection, has made a neg- 
ative exposure assessment for the entire operation. 

(ii) All operations under the standard other than Class I 
and II operations. The employer must conduct periodic mon- 
itoring of all work where exposures are expected to exceed a 
PEL, at intervals sufficient to document the validity of the 
exposure prediction. 

(iii) Exception. When all employees required to be mon- 
itored daily are equipped with supplied-air respirators oper- 
ated in the pressure demand mode, the employer may dis- 
pense with the daily monitoring required by subsection (2)(c) 
of this section. However, employees performing Class I work 
using a control method which is not listed in WAC 296-62- 
07712 or using a modification of a listed control method, 
must continue to be monitored daily even if they are equipped 
with supplied-air respirators. 

(d) Termination of monitoring. If the periodic monitor- 
ing required by (c) of this subsection reveals that employee 
exposures, as indicated by statistically reliable measure- 
ments, are below the permissible exposure limit and excur- 
sion limit the employer may discontinue monitoring for those 
employees whose exposures are represented by such moni- 
toring. 

(e) Monitoring outside negative-pressure enclosures: 
The employer must conduct representative area monitoring 
of the airborne fiber levels at least every other day at the 
HEPA machine exhaust and entrance to the decontamination 
area. 

(f) Additional monitoring. Notwithstanding the provi- 
sions of (b), (c), and (d) of this subsection, the employer must 
institute the exposure monitoring required under (c) of this 
subsection whenever there has been a change in process, con- 
trol equipment, personnel or work practices that may result in 
new or additional exposures above the permissible exposure 
limit and/or excursion limit or when the employer has any 
reason to suspect that a change may result in new or addi- 
tional exposures above the permissible exposure limit and/or 
excursion limit. Such additional monitoring is required 
regardless of whether a "negative exposure assessment" was 
previously produced for a specific job. 

(g) Preabatement monitoring. Prior to the start of asbes- 
tos work, representative area air monitoring must be con- 
ducted for comparison to clearance monitoring as required by 
subsection (3)(h) of this section. Preabatement air monitoring 
is not required for outdoor work. 

(h) Clearance monitoring. Representative area air moni- 
toring must be taken at the completion of the asbestos work. 
Air sample results must be obtained before removal or reoc- 
cupancy of the regulated area. Clearance air monitoring is not 
required for outdoor asbestos work. The employer must 
demonstrate by monitoring that the airborne concentration is 
below: 

((*)) G) The permissible exposure limit; or 

((*)) Gi) At or below the airborne fiber level existing 
prior to the start of the asbestos work, whichever level is 
lower. 

(4) Method of monitoring. 

(a) All samples taken to satisfy the employee exposure 
monitoring requirements of this section must be personal 
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samples collected following the procedures specified in 
WAC 296-62-07735, Appendix A. 


(b) Monitoring must be performed by persons having a 
thorough understanding of monitoring principles and proce- 
dures and who can demonstrate proficiency in sampling tech- 
niques. 


(c) All samples taken to satisfy the monitoring require- 
ments of this section must be evaluated using the WISHA ref- 
erence method specified in WAC 296-62-07735, Appendix 
A, or an equivalent counting method recognized by the 
department. 


(d) If an equivalent method to the WISHA reference 
method is used, the employer must ensure that the method 
meets the following criteria: 


(i) Replicate exposure data used to establish equivalency 
are collected in side-by-side field and laboratory compari- 
sons; and 


(ii) The comparison indicates that ninety percent of the 
samples collected in the range 0.5 to 2.0 times the permissible 
limit have an accuracy range of plus or minus twenty-five 
percent of the WISHA reference method results at a ninety- 
five percent confidence level as demonstrated by a statisti- 
cally valid protocol; and 


(iii) The equivalent method is documented and the 
results of the comparison testing are maintained. 


(e) To satisfy the monitoring requirements of this sec- 
tion, employers must use the results of monitoring analysis 
performed by laboratories which have instituted quality 
assurance programs that include the elements as prescribed in 
WAC 296-62-07735, Appendix A. 


(5) Employee notification of monitoring results. 


(a) The employer must, as soon as possible but no later 
than within five days for construction and shipyard industries 
and fifteen working days for other industries, after the receipt 
of the results of any monitoring performed under the stan- 
dard, notify the affected employees of these results in writing 
either individually or by posting of results in an appropriate 
location that is accessible to affected employees. 


(b) The written notification required by (a) of this sub- 
section must contain the corrective action being taken by the 
employer to reduce employee exposure to or below the TWA 
and/or excursion exposure limits, wherever monitoring 
results indicated that the TWA and/or excursion exposure 
limits had been exceeded. 

(6) Observation of monitoring. 

(a) The employer must provide affected employees or 
their designated representatives an opportunity to observe 
any monitoring of employee exposure to asbestos conducted 
in accordance with this section. 

(b) When observation of the monitoring of employee 
exposure to asbestos requires entry into an area where the use 
of protective clothing or equipment is required, the observer 
must be provided with and be required to use such clothing 
and equipment and ((shaĦ)) must comply with all other appli- 
cable safety and health procedures. 
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AMENDATORY SECTION (Amending WSR 97-19-014, 
filed 9/5/97, effective 11/5/97) 


WAC 296-62-07711 Regulated areas. (1) General. The 
employer ((sheH)) must establish a regulated area in work 
areas where airborne concentrations of asbestos exceed or 
can reasonably be expected to exceed the permissible expo- 
sure limits prescribed in WAC 296-62-07705. All Class I, II 
and III asbestos work ((shaH)) must be conducted within reg- 
ulated areas. All other operations covered by this standard 
((sha)) must be conducted within the regulated area where 
airborne concentrations of asbestos exceed or can reasonably 
be expected to exceed permissible exposure limits. Regulated 
areas ((shaH)) must comply with the requirements of subsec- 
tions (2), (3), (4), (5), (6), (7), and (8) of this section. 

(2) Demarcation. The regulated area ((shaH)) must be 
demarcated in any manner that minimizes the number of per- 
sons within the area and protects persons outside the area 
from exposure to airborne asbestos. Where critical barriers or 
negative pressure enclosures are used, they may demarcate 
the regulated area. Signs ((shaH)) must be provided and dis- 
played pursuant to the requirements of WAC 296-62-07721. 

(3) Access. Access to regulated areas ((shaH)) must be 
limited to authorized persons or to persons authorized by the 
Washington Industrial Safety and Health Act or regulations 
issued pursuant thereto. 

(4) Provision of respirators. Each person entering a reg- 
ulated area where employees are required in WAC 296-62- 
07715(1) to wear respirators ((shal)) must be supplied with 
and required to use a respirator, selected in accordance with 
WAC 296-62-07715(2). 

(5) Protective clothing. All persons entering a regulated 
area ((shałt)) must be supplied with and required to wear pro- 
tective clothing, selected in accordance with WAC 296-62- 
07717. 

(6) Prohibited activities. The employer ((shaH)) must 
ensure that employees do not eat, drink, smoke, chew tobacco 
or gum, or apply cosmetics in the regulated areas. 

(7) Permit-required confined space. The employer 
((shal})) must determine if a permit-required confined space 
hazard exists and ((shaH)) must take any necessary precau- 
tions in accordance with chapter ((296-62- WAC Part M)) 
296-809 WAC. 

(8) Competent persons. For construction and shipyard 
work the employer ((shaH)) must ensure that all asbestos 
work performed within regulated areas is supervised by a 
competent person, as defined in WAC 296-62-07703. The 
duties of the competent person are set out in WAC 296-62- 
07728. 


AMENDATORY SECTION (Amending WSR 06-05-027, 
filed 2/7/06, effective 4/1/06) 


WAC 296-62-07712 Requirements for asbestos activ- 
ities in construction and shipyard work. (1) Methods of 
compliance, the following engineering controls and work 
practices of this section must be used for construction work 
defined in WAC 296-155-012 and for all ship repair defined 
in WAC 296-304-010. 

(2) Engineering controls and work practices for all oper- 
ations covered by this section. The employer must use the 
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following engineering controls and work practices in all 
operations covered by this section, regardless of the levels of 
exposure: 

(a) Vacuum cleaners equipped with HEPA filters to col- 
lect all debris and dust containing ACM and PACM, except 
as provided in subsection (10)(b) of this section in the case of 
roofing material. 

(b) Wet methods, or wetting agents, to control employee 
exposures during asbestos handling, mixing, removal, cut- 
ting, application, and cleanup, except where employers 
demonstrate that the use of wet methods is infeasible due to, 
for example, the creation of electrical hazards, equipment 
malfunction, and, in roofing, except as provided in subsection 
(10)(b) of this section. 

(c) Asbestos must be handled, mixed, applied, removed, 
cut, scored, or otherwise worked in a wet saturated state to 
prevent the emission of airborne fibers unless the usefulness 
of the product would be diminished thereby. 

(d) Prompt cleanup and disposal of wastes and debris 
contaminated with asbestos in leak-tight containers except in 
roofing operations, where the procedures specified in this 
section apply. 

(3) In addition to the requirements of subsection (2) of 
this section, the employer must use the following control 
methods to achieve compliance with the TWA permissible 
exposure limit and excursion limit prescribed by WAC 296- 
62-07705: 

(a) Local exhaust ventilation equipped with HEPA filter 
dust collection systems; 

(b) Enclosure or isolation of processes producing asbes- 
tos dust; 

(c) Ventilation of the regulated area to move contami- 
nated air away from the breathing zone of employees and 
toward a filtration or collection device equipped with a 
HEPA filter; 

(d) Use of other work practices and engineering controls 
that the department can show to be feasible; 

(e) Wherever the feasible engineering and work practice 
controls described above are not sufficient to reduce 
employee exposure to or below the permissible exposure 
limit and/or excursion limit prescribed in WAC 296-62- 
07705, the employer must use them to reduce employee 
exposure to the lowest levels attainable by these controls and 
must supplement them by the use of respiratory protection 
that complies with the requirements of WAC 296-62-07715. 

(4) Prohibitions. The following work practices and engi- 
neering controls must not be used for work related to asbestos 
or for work which disturbs ACM or PACM, regardless of 
measured levels of asbestos exposure or the results of initial 
exposure assessments: 

(a) High-speed abrasive disc saws that are not equipped 
with point or cut ventilator or enclosures with HEPA filtered 
exhaust air; 

(b) Compressed air used to remove asbestos, or materials 
containing asbestos, unless the compressed air is used in con- 
junction with an enclosed ventilation system designed to cap- 
ture the dust cloud created by the compressed air; 

(c) Dry sweeping, shoveling or other dry cleanup of dust 
and debris containing ACM and PACM; 
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(d) Employee rotation as a means of reducing employee 
exposure to asbestos. 

(5) Cleanup. 

(a) After completion of asbestos work (removal, demoli- 
tion, and renovation operations), all surfaces in and around 
the work area must be cleared of any asbestos debris. 

(b) Encapsulant must be applied to all areas where asbes- 
tos has been removed to ensure binding of any remaining 
fibers. 

(6) Class I requirements. The following engineering con- 
trols and work practices and procedures must be used: 

(a) All Class I work, including the installation and oper- 
ation of the control system must be supervised by a compe- 
tent person as defined in WAC 296-62-07703; 

(b) For all Class I jobs involving the removal of more 
than twenty-five linear or ten square feet of thermal system 
insulation or surfacing material; for all other Class I jobs, 
where the employer cannot produce a negative exposure 
assessment according to WAC 296-62-07709(3), or where 
employees are working in areas adjacent to the regulated 
area, while the Class I work is being performed, the employer 
must use one of the following methods to ensure that airborne 
asbestos does not migrate from the regulated area: 

(i) Critical barriers must be placed over all the openings 
to the regulated area, except where activities are performed 
outdoors; or 

(ii) The employer must use another barrier or isolation 
method which prevents the migration of airborne asbestos 
from the regulated area, as verified by perimeter area surveil- 
lance during each work shift at each boundary of the regu- 
lated area, showing no visible asbestos dust; and perimeter 
area monitoring showing that clearance levels contained in 
40 C.F.R. Part 763, Subpart E, of the EPA Asbestos in 
Schools Rule are met, or that perimeter area levels, measured 
by Phase Contrast Microscopy (PCM) are no more than back- 
ground levels representing the same area before the asbestos 
work began. The results of such monitoring must be made 
known to the employer no later than twenty-four hours from 
the end of the work shift represented by such monitoring. 
Exception: For work completed outdoors where employees 
are not working in areas adjacent to the regulated areas, (a) of 
this subsection is satisfied when the specific control methods 
in subsection (7) of this section are used; 

(c) For all Class I jobs, HVAC systems must be isolated 
in the regulated area by sealing with a double layer of 6 mil 
plastic or the equivalent; 

(d) For all Class I jobs, impermeable dropcloths ((shaH)) 
must be placed on surfaces beneath all removal activity; 

(e) For all Class I jobs, all objects within the regulated 
area must be covered with impermeable dropcloths or plastic 
sheeting which is secured by duct tape or an equivalent; 

(f) For all Class I jobs where the employer cannot pro- 
duce a negative exposure assessment, or where exposure 
monitoring shows that a PEL is exceeded, the employer must 
ventilate the regulated area to move contaminated air away 
from the breathing zone of employees toward a HEPA filtra- 
tion or collection device. 

(7) Specific control methods for Class I work. In addi- 
tion, Class I asbestos work must be performed using one or 
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more of the following control methods according to the lim- 
itations stated below: 

(a) Negative pressure enclosure (NPE) systems: NPE 
systems may be used where the configuration of the work 
area does not make the erection of the enclosure infeasible, 
with the following specifications and work practices: 

(i) Specifications: 

(A) The negative pressure enclosure (NPE) may be of 
any configuration; 

(B) At least 4 air changes per hour must be maintained in 
the NPE; 

(C) A minimum of -0.02 column inches of water pres- 
sure differential, relative to outside pressure, must be main- 
tained within the NPE as evidenced by manometric measure- 
ments; 

(D) The NPE must be kept under negative pressure 
throughout the period of its use; and 

(E) Air movement must be directed away from employ- 
ees performing asbestos work within the enclosure, and 
toward a HEPA filtration or collection device. 

(ii) Work practices: 

(A) Before beginning work within the enclosure and at 
the beginning of each shift, the NPE must be inspected for 
breaches and smoke-tested for leaks, and any leaks sealed. 

(B) Electrical circuits in the enclosure must be deacti- 
vated, unless equipped with ground-fault circuit interrupters. 

(b) Glove bag systems may be used to remove PACM 
and/or ACM from straight runs of piping and elbows and 
other connections with the following specifications and work 
practices: 

(i) Specifications: 

(A) Glove bags must be made of 6 mil thick plastic and 
must be seamless at the bottom. 

(B) Glove bags used on elbows and other connections 
must be designed for that purpose and used without modifica- 
tions. 

(ii) Work practices: 

(A) Each glove bag must be installed so that it com- 
pletely covers the circumference of pipe or other structure 
where the work is to be done. 

(B) Glove bags must be smoke-tested for leaks and any 
leaks sealed prior to use. 

(C) Glove bags may be used only once and may not be 
moved. 

(D) Glove bags must not be used on surfaces whose tem- 
perature exceeds 150°F. 

(E) Prior to disposal, glove bags must be collapsed by 
removing air within them using a HEPA vacuum. 

(F) Before beginning the operation, loose and friable 
material adjacent to the glove bag/box operation must be 
wrapped and sealed in two layers of six mil plastic or other- 
wise rendered intact. 

(G) Where system uses attached waste bag, such bag 
must be connected to collection bag using hose or other mate- 
rial which must withstand pressure of ACM waste and water 
without losing its integrity. 

(H) Sliding valve or other device must separate waste 
bag from hose to ensure no exposure when waste bag is dis- 
connected. 


Permanent 


WSR 19-01-094 


(I) At least two persons must perform Class I glove bag 
removal operations. 

(c) Negative pressure glove bag systems. Negative pres- 
sure glove bag systems may be used to remove ACM or 
PACM from piping. 

(i) Specifications: In addition to specifications for glove 
bag systems above, negative pressure glove bag systems must 
attach HEPA vacuum systems or other devices to bag during 
removal. 

(ii) Work practices: 

(A) The employer must comply with the work practices 
for glove bag systems in this section. 

(B) The HEPA vacuum cleaner or other device used 
during removal must run continually during the operation 
until it is completed at which time the bag must be collapsed 
prior to removal of the bag from the pipe. 

(C) Where a separate waste bag is used along with a col- 
lection bag and discarded after one use, the collection bag 
may be reused if rinsed clean with amended water before 
reuse. 

(d) Negative pressure glove box systems: Negative pres- 
sure glove boxes may be used to remove ACM or PACM 
from pipe runs with the following specifications and work 
practices: 

(i) Specifications: 

(A) Glove boxes must be constructed with rigid sides 
and made from metal or other material which can withstand 
the weight of the ACM and PACM and water used during 
removal. 

(B) A negative pressure generator must be used to create 
negative pressure in the system. 

(C) An air filtration unit must be attached to the box. 

(D) The box must be fitted with gloved apertures. 

(E) An aperture at the base of the box must serve as a 
bagging outlet for waste ACM and water. 

(F) A back-up generator must be present on site. 

(G) Waste bags must consist of 6 mil thick plastic dou- 
ble-bagged before they are filled or plastic thicker than 6 mil. 

(ii) Work practices: 

(A) At least two persons must perform the removal. 

(B) The box must be smoke-tested for leaks and any 
leaks sealed prior to each use. 

(C) Loose or damaged ACM adjacent to the box must be 
wrapped and sealed in two layers of 6 mil plastic prior to the 
job, or otherwise made intact prior to the job. 

(D) A HEPA filtration system must be used to maintain 
pressure barrier in box. 

(e) Water spray process system. A water spray process 
system may be used for removal of ACM and PACM from 
cold line piping if, employees carrying out such process have 
completed a forty-hour separate training course in its use, in 
addition to training required for employees performing Class 
I work. The system must meet the following specifications 
and ((shaH})) must be performed by employees using the fol- 
lowing work practices: 

(i) Specifications: 

(A) Piping must be surrounded on three sides by rigid 
framing. 
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(B) A 360 degree water spray, delivered through nozzles 
supplied by a high pressure separate water line, must be 
formed around the piping. 

(C) The spray must collide to form a fine aerosol which 
provides a liquid barrier between workers and the ACM and 
PACM. 

(ii) Work practices: 

(A) The system must be run for at least ten minutes 
before removal begins. 

(B) All removal must take place within the water barrier. 

(C) The system must be operated by at least three per- 
sons, one of whom must not perform removal, but must check 
equipment, and ensure proper operation of the system. 

(D) After removal, the ACM and PACM must be bagged 
while still inside the water barrier. 

(f) A small walk-in enclosure which accommodates no 
more than two persons (mini-enclosure) may be used if the 
disturbance or removal can be completely contained by the 
enclosure with the following specifications and work prac- 
tices: 

(i) Specifications: 

(A) The fabricated or job-made enclosure must be con- 
structed of 6 mil plastic or equivalent. 

(B) The enclosure must be placed under negative pres- 
sure by means of a HEPA filtered vacuum or similar ventila- 
tion unit. 

(C) Change room. A small change room made of 6-mil- 
thick polyethylene plastic should be contiguous to the mini- 
enclosure, and is necessary to allow the worker to vacuum off 
((hiszker)) their protective coveralls and remove them before 
leaving the work area. While inside the enclosure, the worker 
should wear Tyvek disposable coveralls or equivalent and 
must use the appropriate HEPA-filtered dual cartridge respi- 
ratory protection. The advantages of mini-enclosures are that 
they limit the spread of asbestos contamination, reduce the 
potential exposure of bystanders and other workers who may 
be working in adjacent areas, and are quick and easy to 
install. The disadvantage of mini-enclosures is that they may 
be too small to contain the equipment necessary to create a 
negative-pressure within the enclosure; however, the double 
layer of plastic sheeting will serve to restrict the release of 
asbestos fibers to the area outside the enclosure. 

(ii) Work practices: 

(A) Before use, the mini-enclosure must be inspected for 
leaks and smoke-tested to detect breaches, and any breaches 
sealed. 

(B) Before reuse, the interior must be completely washed 
with amended water and HEPA-vacuumed. 

(C) During use, air movement must be directed away 
from the employee's breathing zone within the mini-enclo- 
sure. 

(8) Alternative control methods for Class I work. Class I 
work may be performed using a control method which is not 
referenced in subsections (2)(a) through (3)(e) of this section, 
or which modifies a control method referenced in subsections 
(2)(a) through (3)(e) of this section, if the following provi- 
sions are complied with: 

(a) The control method ((skaH)) must enclose, contain or 
isolate the processes or source of airborne asbestos dust, 
before it enters the breathing zone of employees. 
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(b) A certified industrial hygienist or licensed profes- 
sional engineer who is also qualified as a project designer as 
defined in WAC 296-62-07703, ((shalt)) must evaluate the 
work area, the projected work practices and the engineering 
controls and ((shalt)) must certify in writing that the planned 
control method is adequate to reduce direct and indirect 
employee exposure to below the PELs under worst-case con- 
ditions of use, and that the planned control method will pre- 
vent asbestos contamination outside the regulated area, as 
measured by clearance sampling which meets the require- 
ments of EPA's Asbestos in Schools rule issued under 
AHERA, or perimeter monitoring which meets the criteria in 
subsection (6)(b)(ii) of this section. Where the TSI or surfac- 
ing material to be removed is twenty-five linear or ten square 
feet or less, the evaluation required in subsection (8)(b) of 
this section may be performed by a competent person. 

(c) Before work which involves the removal of more 
than twenty-five linear or ten square feet of thermal system 
insulation or surfacing material is begun using an alternative 
method which has been the subject of subsections (2)(a) 
through (3)(e) of this section required evaluation and certifi- 
cation, the employer ((shaH})) must include a copy of such 
evaluation and certification with notifications required by 
WAC 296-65-020, Notification requirements. The submis- 
sion shall not constitute approval by WISHA. 

(d) The evaluation of employee exposure required in 
WAC 296-62-07712(8) must include and be based on sam- 
pling and analytical data representing employee exposure 
during the use of such method under the worst-case condi- 
tions and by employees whose training and experiences are 
equivalent to employees who are to perform the current job. 

(9) Work practices and engineering controls for Class I 
work. 

(a) All Class II work must be supervised by a competent 
person as defined in WAC 296-62-07703. 

(b) For all indoor Class II jobs, where the employer has 
not produced a negative exposure assessment according to 
WAC 296-62-07709(3), or where during the job, changed 
conditions indicate there may be exposure above the PEL or 
where the employer does not remove the ACM in a substan- 
tially intact state, the employer must use one of the following 
methods to ensure that airborne asbestos does not migrate 
from the regulated area: 

(i) Critical barriers must be placed over all openings to 
the regulated area; or 

(ii) The employer must use another barrier or isolation 
method which prevents the migration of airborne asbestos 
from the regulated area, as verified by perimeter area moni- 
toring or clearance monitoring which meets the criteria set 
out in subsection (6)(b)(ii) of this section. 

(c) Impermeable dropcloths must be placed on surfaces 
beneath all removal activity. 

(d) All Class II asbestos work must be performed using 
the work practices and requirements set out above in subsec- 
tion (2) of this section. 

(10) Additional controls for Class II work. Class I 
asbestos work must also be performed by complying with the 
work practices and controls designated for each type of 
asbestos work to be performed, set out in this paragraph. 
Where more than one control method may be used for a type 
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of asbestos work, the employer may choose one or a combi- 
nation of designated control methods. Class II work also may 
be performed using a method allowed for Class I work, 
except that glove bags and glove boxes are allowed if they 
fully enclose the Class II material to be removed. 

(a) For removing vinyl and asphalt flooring materials 
which contain ACM or for which in buildings constructed no 
later than 1980, the employer has not verified the absence of 
ACM according to WAC 296-62-07712 (10)(a)(ix). The 
employer must ensure that employees comply with the fol- 
lowing work practices and that employees are trained in these 
practices according to WAC 296-62-07722. 

(i) Flooring or its backing must not be sanded. 

(ii) Vacuums equipped with HEPA filter, disposable dust 
bag, and metal floor tool (no brush) must be used to clean 
floors. 

(iii) Resilient sheeting must be removed by cutting with 
wetting of the snip point and wetting during delamination. 
Rip-up of resilient sheet floor material is prohibited. 

(iv) All scraping of residual adhesive and/or backing 
must be performed using wet methods. 

(v) Dry sweeping is prohibited. 

(vi) Mechanical chipping is prohibited unless performed 
in a negative pressure enclosure which meets the require- 
ments of subsection (7)(a) of this section. 

(vii) Tiles must be removed intact, unless the employer 
demonstrates that intact removal is not possible. 

(viii) When tiles are heated and can be removed intact, 
wetting may be omitted. 

(ix) Resilient flooring material including associated mas- 
tic and backing must be assumed to be asbestos-containing 
unless an industrial hygienist determines that it is asbestos- 
free using recognized analytical techniques. 

(b) For removing roofing material which contains ACM 
the employer must ensure that the following work practices 
are followed: 

(i) Roofing material must be removed in an intact state to 
the extent feasible. 

(ii) Wet methods must be used to remove roofing mate- 
rials that are not intact, or that will be rendered not intact 
during removal, unless such wet methods are not feasible or 
will create safety hazards. 

(iii) Cutting machines must be continuously misted 
during use, unless a competent person determines that mist- 
ing substantially decreases worker safety. 

(iv) When removing built-up roofs with asbestos-con- 
taining roofing felts and an aggregate surface using a power 
roof cutter, all dust resulting from the cutting operation must 
be collected by a HEPA dust collector, or must be HEPA vac- 
uumed by vacuuming along the cut line. When removing 
built-up roofs with asbestos-containing roofing felts and a 
smooth surface using a power roof cutter, the dust resulting 
from the cutting operation must be collected either by a 
HEPA dust collector or HEPA vacuuming along the cut line, 
or by gently sweeping and then carefully and completely 
wiping up the still wet dust and debris left along the cut line. 
The dust and debris must be immediately bagged or placed in 
covered containers. 

(v) Asbestos-containing material that has been removed 
from a roof must not be dropped or thrown to the ground. 
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Unless the material is carried or passed to the ground by 
hand, it must be lowered to the ground via covered, dust-tight 
chute, crane or hoist: 

(A) Any ACM that is not intact must be lowered to the 
ground as soon as is practicable, but in any event no later than 
the end of the work shift. While the material remains on the 
roof it must either be kept wet, placed in an impermeable 
waste bag, or wrapped in plastic sheeting. 

(B) Intact ACM must be lowered to the ground as soon 
as is practicable, but in any event no later than the end of the 
work shift. 

(vi) Upon being lowered, unwrapped material must be 
transferred to a closed receptacle in such manner so as to pre- 
clude the dispersion of dust. 

(vii) Roof level heating and ventilation air intake sources 
must be isolated or the ventilation system must be shut down. 

(viii) Notwithstanding any other provision of this sec- 
tion, removal or repair of sections of intact roofing less than 
twenty-five square feet in area does not require use of wet 
methods or HEPA vacuuming as long as manual methods 
which do not render the material nonintact are used to remove 
the material and no visible dust is created by the removal 
method used. In determining whether a job involves less than 
twenty-five square feet, the employer must include all 
removal and repair work performed on the same roof on the 
same day. 

(c) When removing cementitious asbestos-containing 
siding and shingles or transite panels containing ACM on 
building exteriors (other than roofs, where subsection (10)(b) 
of this section applies) the employer must ensure that the fol- 
lowing work practices are followed: 

(i) Cutting, abrading or breaking siding, shingles, or 
transite panels, must be prohibited unless the employer can 
demonstrate that methods less likely to result in asbestos 
fiber release cannot be used. 

(ii) Each panel or shingle must be sprayed with amended 
water prior to removal. 

(iii) Unwrapped or unbagged panels or shingles must be 
immediately lowered to the ground via covered dust-tight 
chute, crane or hoist, or placed in an impervious waste bag or 
wrapped in plastic sheeting and lowered to the ground no 
later than the end of the work shift. 

(iv) Nails must be cut with flat, sharp instruments. 

(d) When removing gaskets containing ACM, the 
employer must ensure that the following work practices are 
followed: 

(i) If a gasket is visibly deteriorated and unlikely to be 
removed intact, removal must be undertaken within a glove 
bag as described in subsection (7)(b) of this section. 

(ii) (Reserved.) 

(iii) The gasket must be immediately placed in a disposal 
container. 

(iv) Any scraping to remove residue must be performed 
wet. 

(e) When performing any other Class II removal of 
asbestos-containing material for which specific controls have 
not been listed in subsection (10) of this section, the 
employer must ensure that the following work practices are 
complied with. 
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(i) The material must be thoroughly wetted with 
amended water prior to and during its removal. 

(ii) The material must be removed in an intact state 
unless the employer demonstrates that intact removal is not 
possible. 

(iii) Cutting, abrading or breaking the material must be 
prohibited unless the employer can demonstrate that methods 
less likely to result in asbestos fiber release are not feasible. 

(iv) Asbestos-containing material removed, must be 
immediately bagged or wrapped, or kept wet until transferred 
to a closed receptacle, no later than the end of the work shift. 

(f) Alternative work practices and controls. Instead of 
the work practices and controls listed in subsection (10) of 
this section, the employer may use different or modified engi- 
neering and work practice controls if the following provi- 
sions are complied with. 

(i) The employer must demonstrate by data representing 
employee exposure during the use of such method under con- 
ditions which closely resemble the conditions under which 
the method is to be used, that employee exposure will not 
exceed the PELs under any anticipated circumstances. 

(ii) A competent person must evaluate the work area, the 
projected work practices and the engineering controls, and 
must certify in writing, that the different or modified controls 
are adequate to reduce direct and indirect employee exposure 
to below the PELs under all expected conditions of use and 
that the method meets the requirements of this standard. The 
evaluation must include and be based on data representing 
employee exposure during the use of such method under con- 
ditions which closely resemble the conditions under which 
the method is to be used for the current job, and by employees 
whose training and experience are equivalent to employees 
who are to perform the current job. 

(11) Work practices and engineering controls for Class 
III asbestos work. Class HI asbestos work must be conducted 
using engineering and work practice controls which mini- 
mize the exposure to employees performing the asbestos 
work and to bystander employees. 

(a) The work must be performed using wet methods. 

(b) To the extent feasible, the work must be performed 
using local exhaust ventilation. 

(c) Where the disturbance involves drilling, cutting, 
abrading, sanding, chipping, braking, or sawing of thermal 
system insulation or surfacing material, the employer must 
use impermeable dropcloths, and must isolate the operation 
using mini-enclosures or glove bag systems according to sub- 
section (7) of this section or another isolation method. 

(d) Where the employer does not produce a "negative 
exposure assessment" for a job, or where monitoring results 
show the PEL has been exceeded, the employer must contain 
the area using impermeable dropcloths and plastic barriers or 
their equivalent, or must isolate the operation using a control 
system listed in and in compliance with subsection (7) of this 
section. 

(e) Employees performing Class III jobs, which involve 
the disturbance of thermal system insulation or surfacing 
material, or where the employer does not produce a "negative 
exposure assessment" or where monitoring results show a 
PEL has been exceeded, must wear respirators which are 
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selected, used and fitted according to provisions of WAC 
296-62-07715. 


(12) Class IV asbestos work. Class IV asbestos jobs must 
be conducted by employees trained according to the asbestos 
awareness training program set out in WAC 296-62-07722. 
In addition, all Class IV jobs must be conducted in confor- 
mity with the requirements set out in this section, mandating 
wet methods, HEPA vacuums, and prompt clean up of debris 
containing ACM and PACM. 


(a) Employees cleaning up debris and waste in a regu- 
lated area where respirators are required must wear respira- 
tors which are selected, used and fitted according to provi- 
sions of WAC 296-62-07715. 


(b) Employers of employees who clean up waste and 
debris in, and employers in control of, areas where friable 
thermal system insulation or surfacing material is accessible, 
must assume that such waste and debris contain asbestos. 


(13) Alternative methods of compliance for installation, 
removal, repair, and maintenance of certain roofing and pipe- 
line coating materials. Notwithstanding any other provision 
of this section, an employer who complies with all provisions 
of subsection (10)(a) and (b) of this section when installing, 
removing, repairing, or maintaining intact pipeline asphaltic 
wrap, or roof flashings which contain asbestos fibers encap- 
sulated or coated by bituminous or resinous compounds will 
be deemed to be in compliance with this section. If an 
employer does not comply with all provisions of this subsec- 
tion (13), or if during the course of the job the material does 
not remain intact, the provisions of subsection (10) of this 
section apply instead of this subsection (13). 


(a) Before work begins and as needed during the job, a 
competent person who is capable of identifying asbestos haz- 
ards in the workplace and selecting the appropriate control 
strategy for asbestos exposure, and who has the authority to 
take prompt corrective measures to eliminate such hazards, 
must conduct an inspection of the worksite and determine 
that the roofing material is intact and will likely remain 
intact. 


(b) All employees performing work covered by this sub- 
section (13) must be trained in a training program that meets 
the requirements of WAC 296-62-07722. 


(c) The material must not be sanded, abraded, or ground. 
When manual methods are used, materials must stay intact. 


(d) Material that has been removed from a roof must not 
be dropped or thrown to the ground. Unless the material is 
carried or passed to the ground by hand, it must be lowered to 
the ground via covered, dust-tight chute, crane or hoist. All 
such material must be removed from the roof as soon as is 
practicable, but in any event no later than the end of the work 
shift. 


(e) Where roofing products which have been labeled as 
containing asbestos pursuant to WAC 296-62-07721, 
installed on nonresidential roofs during operations covered 
by this subsection (13), the employer must notify the building 
owner of the presence and location of such materials no later 
than the end of the job. 


(f) All removal or disturbance of pipeline asphaltic wrap 
must be performed using wet methods. 
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AMENDATORY SECTION (Amending WSR 09-15-145, 
filed 7/21/09, effective 9/1/09) 


WAC 296-62-07715 Respiratory protection. (1) Gen- 
eral. For employees who use respirators required by WAC 
296-62-077 through 296-62-07747, the employer must pro- 
vide each employee an appropriate respirator that complies 
with the requirements of this section. Respirators must be 
used during: 

(a) Periods necessary to install or implement feasible 
engineering and work-practice controls; 

(b) Work operations, such as maintenance and repair 
activities, for which engineering and work-practice controls 
are not feasible; 

(c) Work operations for which feasible engineering and 
work-practice controls are not yet sufficient to reduce 
employee exposure to or below the permissible exposure lim- 
its; 

(d) Emergencies; 

(e) Work operations in all regulated areas, except for 
construction activities which follow requirements set forth in 
WAC 296-62-07715 (1)(g); 

(f) Work operations whenever employee exposure 
exceeds the permissible exposure limits; 

(g) The following construction activities: 

(i) Class I asbestos work; 

(ii) Class II work where the ACM is not removed in a 
substantially intact state; 

(iii) Class II and Class IHI work which is not performed 
using wet methods, except for removal of ACM from sloped 
roofs when a negative-exposure assessment has been made 
and the ACM is removed in an intact state; 

(iv) Class II and Class III asbestos work for which a neg- 
ative-exposure assessment has not been conducted; 

(v) Class HI work when TSI or surfacing ACM or 
PACM is being disturbed; 

(vi) Class IV work performed within regulated areas 
where employees who are performing other work are 
required to wear respirators. 

(2) Respirator program. 

(a) The employer must develop, implement and maintain 
a respiratory protection program as required by chapter 296- 
842 WAC, Respirators, which covers each employee 
required by this chapter to use a respirator. 

(b) Employers must provide an employee with a tight-fit- 
ting, powered, air-purifying respirator (PAPR) instead of a 
negative-pressure respirator selected when an employee 
chooses to use a PAPR and the respirator provides the 
required protection to the employee. 

(c) The employer must inform any employee required to 
wear a respirator under this section that the employee may 
require the employer to provide a tight-fitting, powered, air- 
purifying respirator (PAPR) instead of a negative-pressure 
respirator. 

(d) No employee must be assigned to tasks requiring the 
use of respirators if, based on their most recent medical 
examination, the examining physician determines that the 
employee will be unable to function normally using a respira- 
tor, or that the safety or health of the employee or other 
employees will be impaired by the use of a respirator. Such 
employees must be assigned to another job or given the 


Permanent 


WSR 19-01-094 


opportunity to transfer to a different position, the duties of 
which they can perform. If such a transfer position is avail- 
able, the position must be with the same employer, in the 
same geographical area, and with the same seniority, status, 
and rate of pay the employee had just prior to such transfer. 

(3) Respirator selection. The employer must: 

(a) Select and provide to employees appropriate respira- 
tors as specified in this section, and in WAC 296-842-13005, 
in the respirator rule. 

Make sure filtering facepiece respirators are not selected 
or used for protection against asbestos fibers. 

(b) Provide employees with an air-purifying, half- 
facepiece respirator, other than a filtering-facepiece respira- 
tor, that is equipped with a HEPA filter or an N-, R-, or P-100 
series filter whenever the employee performs: 

(1) Class II and III asbestos work for which no negative- 
exposure assessment is available; 

(ii) Class II asbestos work involving disturbances of TSI 
or surfacing ACM or PACM. 

(c) Equip any powered air-purifying respirator (PAPR) 
or negative pressure air-purifying respirator with HEPA fil- 
ters or N-, R-, or P-100 series filters. 

(4) Special respiratory protection requirements. 

(a) Unless specifically identified in this subsection, res- 
pirator selection for asbestos removal, demolition, and reno- 
vation operations ((shaH)) must be in accordance with the 
selection specifications of this section and the general selec- 
tion requirements in WAC 296-842-13005, found in the res- 
pirator rule. The employer must provide and require to be 
worn, at no cost to the employee, a full facepiece supplied-air 
respirator operated in the pressure demand mode equipped 
with either an auxiliary positive pressure self-contained 
breathing apparatus or a HEPA filter egress cartridge, to 
employees engaged in the following asbestos operations: 

(1) Inside negative pressure enclosures used for removal, 
demolition, and renovation of friable asbestos from walls, 
ceilings, vessels, ventilation ducts, elevator shafts, and other 
structural members, but does not include pipes or piping sys- 
tems; or 

(11) Any dry removal of asbestos. 

(b) For all Class I work excluded or not specified in (a)(i) 
and (ii) of this subsection, when a negative-exposure assess- 
ment is not available, and the exposure assessment indicates 
the exposure level will be at or below 1 f/cc as an 8-hour time 
weighted average, employers must provide employees with 
one of the following respirators: 

(i) A tight-fitting, powered, air-purifying respirator 
equipped with high-efficiency filters; 

(ii) A full-facepiece supplied-air respirator operated in 
the pressure-demand mode equipped with either HEPA 
egress cartridges; or 

(iii) An auxiliary positive-pressure, 
breathing apparatus. 

(c) Whenever the employees are in a regulated area per- 
forming Class I asbestos work for which a negative exposure 
assessment is not available, and an exposure assessment indi- 
cates that the exposure level will be above 1 f/cc as an 8-hour 
TWA, employers must provide a full facepiece supplied-air 
respirator operated in the pressure-demand mode equipped 


self-contained 


Permanent 


[ 240 ] 


Washington State Register, Issue 19-01 


with an auxiliary positive-pressure self-contained breathing 
apparatus. 


EXCEPTION: In lieu of the supplied-air respirator required by subsec- 
tion (4) of this section, an employer may provide and 
require to be worn, at no cost to the employee, a full 
facepiece supplied-air respirator operated in the continu- 
ous flow mode equipped with either an auxiliary positive 
pressure self-contained breathing apparatus or a back-up 
HEPA filter egress cartridge where daily and historical 
personal monitoring data indicates the concentration of 
asbestos fibers is not reasonably expected to exceed 10 
f/cc. The continuous flow respirator shall be operated at 
a minimum air flow rate of six cubic feet per minute at 
the facepiece using respirable air supplied as required by 
chapter 296-842 WAC, Respirators. 


(5) Respirator fit testing. 

(a) For each employee wearing negative pressure respi- 
rators, employers ((shalt)) must perform either quantitative or 
qualitative face fit tests at the time of initial fitting and at least 
annually thereafter. The qualitative fit tests may be used only 
for testing the fit of half-mask respirators where they are per- 
mitted to be worn. 

(b) Any supplied-air respirator facepiece equipped with 
a back-up HEPA filter egress cartridge ((shaH)) must be 
quantitatively fit tested (see (WAC296-62-0H160-threugh 
296-62-07162-and 296-62-07201 through 296-62-07248)) 
chapter 296-842 WAC, Respirators). 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07717 Protective work clothing and 
equipment. (1) Provision and use. If an employee is exposed 
to asbestos above the permissible exposure limits, or where 
the possibility of eye irritation exists, or for which a required 
negative exposure assessment is not produced and for any 
employee performing Class I operations, the employer 
((shalt)) must provide at no cost to the employee and require 
that the employee uses appropriate protective work clothing 
and equipment such as, but not limited to: 

(a) Coveralls or similar full-body work clothing; 

(b) Gloves, head coverings, and foot coverings; and 

(c) Face shields, vented goggles, or other appropriate 
protective equipment which complies with WAC 296-800- 
160. 

(2) Removal and storage. 

(a) The employer ((shal)) must ensure that employees 
remove work clothing contaminated with asbestos only in 
change rooms provided in accordance with WAC 296-62- 
07719(1). 

(b) The employer ((sha)) must ensure that no employee 
takes contaminated work clothing out of the change room, 
except those employees authorized to do so for the purpose of 
laundering, maintenance, or disposal. 

(c) Contaminated clothing. Contaminated clothing 
((shaHt)) must be transported in sealed impermeable bags, or 
other closed, impermeable containers, and be labeled in 
accordance with WAC 296-62-07721. 

(d) The employer ((sha#})) must ensure that containers of 
contaminated protective devices or work clothing which are 
to be taken out of change rooms or the workplace for clean- 
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ing, maintenance, or disposal, bear labels in accordance with 
WAC 296-62-07721(5). 

(3) Cleaning and replacement. 

(a) The employer ((shaH)) must clean, launder, repair, or 
replace protective clothing and equipment required by this 
paragraph to maintain their effectiveness. The employer 
((shall)) must provide clean protective clothing and equip- 
ment at least weekly to each affected employee. 

(b) The employer ((sha#)) must prohibit the removal of 
asbestos from protective clothing and equipment by blowing 
or shaking. 

(c) Laundering of contaminated clothing ((skaH)) must 
be done so as to prevent the release of airborne fibers of 
asbestos in excess of the permissible exposure limits pre- 
scribed in WAC 296-62-07705. 

(d) Any employer who gives contaminated clothing to 
another person for laundering ((shaH)) must inform such per- 
son of the requirement in (c) of this subsection to effectively 
prevent the release of airborne fibers of asbestos in excess of 
the permissible exposure limits. 

(e) The employer ((skal})) must inform any person who 
launders or cleans protective clothing or equipment contami- 
nated with asbestos of the potentially harmful effects of 
exposure to asbestos. 

(£) The employer ((shaH)) must ensure that contaminated 
clothing is transported in sealed impermeable bags, or other 
closed, impermeable containers, and labeled in accordance 
with WAC 296-62-07721. 

(4) Inspection of protective clothing for construction and 
shipyard work. 

(a) The competent person ((shaH)) must examine work- 
suits worn by employees at least once per workshift for rips 
or tears that may occur during performance of work. 

(b) When rips or tears are detected while an employee is 
working, rips and tears ((shaH)) must be immediately 
mended, or the worksuit ((shaH)) must be immediately 
replaced. 


AMENDATORY SECTION (Amending WSR 03-18-090, 
filed 9/2/03, effective 11/1/03) 


WAC 296-62-07719 Hygiene facilities and practices. 
(1) Change rooms. 

(a) The employer ((shaH)) must provide clean change 
rooms for employees required to work in regulated areas or 
required by WAC 296-62-07717(1) to wear protective cloth- 
ing. 


Exception: In lieu of the change area requirement specified in this 
subsection, the employer may permit employees in Class 
III and Class IV asbestos work, to clean their protective 
clothing with a portable HEPA-equipped vacuum before 
such employees leave the area where maintenance was 


performed. 


(b) The employer ((shaĦ)) must ensure that change 
rooms are in accordance with WAC 296-800-230, and are 
equipped with two separate lockers or storage facilities, so 
separated as to prevent contamination of the employee's 
street clothes from ((his/Rer)) their protective work clothing 
and equipment. 
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(2) Showers. 

(a) The employer ((shalt)) must ensure that employees 
who work in negative pressure enclosures required by WAC 
296-62-07712, or who work in areas where their airborne 
exposure is above the permissible exposure limits prescribed 
in WAC 296-62-07705, shower at the end of the work shift. 

(b) The employer ((shaH)) must provide shower facilities 
which comply with WAC 296-800-230. 

(c) The employer ((shaH)) must ensure that employees 
who are required to shower pursuant to (a) of this subsection 
do not leave the workplace wearing any clothing or equip- 
ment worn during the work shift. 

(3) Special requirements in addition to the other provi- 
sions of WAC 296-62-07719 for construction work defined 
in WAC 296-155-012 and for all shipyard work defined in 
WAC 296-304-010. 

(a) Requirements for employees performing Class I 
asbestos jobs involving over twenty-five linear or ten square 
feet of TSI or surfacing ACM and PACM. 

(i) Decontamination areas: The employer ((shaH)) must 
establish a decontamination area that is adjacent and con- 
nected to the regulated area for the decontamination of such 
employees. The decontamination area ((sha})) must consist 
of an equipment room, shower area, and clean room in series. 
The employer ((shaH)) must ensure that employees enter and 
exit the regulated area through the decontamination area. 

(A) Equipment room. The equipment room ((sha)) 
must be supplied with impermeable, labeled bags and con- 
tainers for the containment and disposal of contaminated pro- 
tective equipment. 

(B) Shower area. Shower facilities ((shal})) must be pro- 
vided which comply with WAC 296-800-230, unless the 
employer can demonstrate that they are not feasible. The 
showers ((shaH)) must be adjacent both to the equipment 
room and the clean room, unless the employer can demon- 
strate that this location is not feasible. Where the employer 
can demonstrate that it is not feasible to locate the shower 
between the equipment room and the clean room, or where 
the work is performed outdoors, the employers ((sha)) must 
ensure that employees: 

(I) Remove asbestos contamination from their worksuits 
in the equipment room using a HEPA vacuum before pro- 
ceeding to a shower that is not adjacent to the work area; or 

(ID) Remove their contaminated worksuits in the equip- 
ment room, then don clean worksuits, and proceed to a 
shower that is not adjacent to the work area. 

(C) Clean change room. The clean room ((skaH)) must be 
equipped with a locker or appropriate storage container for 
each employee's use. 

(ii) Decontamination area entry procedures. The 
employer ((shaH)) must ensure that employees: 

(A) Enter the decontamination area through the clean 
room; 

(B) Remove and deposit street clothing within a locker 
provided for their use; and 

(C) Put on protective clothing and respiratory protection 
before leaving the clean room. 

(D) Before entering the regulated area, the employer 
((shalt)) must ensure that employees pass through the equip- 
ment room. 
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(iii) Decontamination area exit procedures. The 
employer ((shaH)) must ensure that: 

(A) Before leaving the regulated area, employees 
((skaH)) must remove all gross contamination and debris 
from their protective clothing; 

(B) Employees ((shaH)) must remove their protective 
clothing in the equipment room and deposit the clothing in 
labeled impermeable bags or containers; 

(C) Employees ((shaH)) must not remove their respira- 
tors in the equipment room; 

(D) Employees ((shaĦ)) must shower prior to entering 
the clean room. When taking a shower, employees ((skhaH)) 
must be fully wetted, including the face and hair, prior to 
removing the respirators; 

(E) After showering, employees ((shaH)) must enter the 
clean room before changing into street clothes. 

(b) Requirements for Class I work involving less than 
twenty-five linear or ten square feet of TSI or surfacing ACM 
and PACM, and for Class II and Class III asbestos work oper- 
ations where exposures exceed a PEL or where there is no 
negative exposure assessment produced before the operation. 

(i) The employer ((shaH)) must establish an equipment 
room or area that is adjacent to the regulated area for the 
decontamination of employees and their equipment which is 
contaminated with asbestos which ((sha})) must consist of an 
area covered by a impermeable drop cloth on the floor or hor- 
izontal working surface. 

(ii) The area must be of sufficient size as to accommo- 
date cleaning of equipment and removing personal protective 
equipment without spreading contamination beyond the area 
(as determined by visible accumulations). 

(iii) Work clothing must be cleaned with a HEPA vac- 
uum before it is removed. 

(iv) All equipment and surfaces of containers filled with 
ACM must be cleaned prior to removing them from the 
equipment room or area. 

(v) The employer ((shaH)) must ensure that employees 
enter and exit the regulated area through the equipment room 
or area. 

(c) Requirements for Class IV work. Employers ((shaH)) 
must ensure that employees performing Class IV work within 
a regulated area comply with hygiene practice required of 
employees performing work which has a higher classification 
within that regulated area. Otherwise employers of employ- 
ees cleaning up debris and material which is TSI or surfacing 
ACM or identified as PACM ((shaH)) must provide decon- 
tamination facilities for such employees which are required 
by WAC 296-62-07719 (3)(b). 

(d) Decontamination area for personnel ((shaH)) must 
not be used for the transportation of asbestos debris. 

(e) Waste load-out procedure. The waste load-out area as 
required by WAC 296-62-07723 ((shaH)) must be used as an 
area for final preparation and external decontamination of 
waste containers, as a short term storage area for bagged 
waste, and as a port for transporting waste. The employer 
((shal})) must ensure waste containers be free of all gross 
contaminated material before removal from the negative- 
pressure enclosure. Gross contamination ((shaH)) must be 
wiped, scraped off, or washed off containers before they are 
placed into a two chamber air lock which is adjacent to the 
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negative-pressure enclosure. In the first chamber, the exterior 
of the waste container ((shaH)) must be decontaminated or 
placed within a second waste container, and then it ((sha})) 
must be moved into the second chamber of the air lock for 
temporary storage or transferred outside of the regulated area. 
The second waste container ((shaH)) must not be reused 
unless thoroughly decontaminated. 

(4) Lunchrooms. 

(a) The employer ((sha#)) must provide lunchroom facil- 
ities for employees who work in areas where their airborne 
exposure is above the time weighted average and/or excur- 
sion limit. 

(b) The employer ((shaH)) must ensure that lunchroom 
facilities have a positive pressure, filtered air supply, and are 
readily accessible to employees. 

(c) The employer ((shal)) must ensure that employees 
who work in areas where their airborne exposure is above the 
time weighted average and/or excursion limit, wash their 
hands and faces prior to eating, drinking, or smoking. 

(d) The employer ((shaH)) must ensure that employees 
do not enter lunchroom facilities with protective work cloth- 
ing or equipment unless surface asbestos fibers have been 
removed from the clothing or equipment by vacuuming or 
other method that removes dust without causing the asbestos 
to become airborne. 

(5) Smoking in work areas. The employer ((shal})) must 
ensure that employees do not smoke in work areas where they 
are occupationally exposed to asbestos because of activities 
in that work area. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-07721 Communication of hazards. 
(1)(a) Communication of hazards to employees - Introduc- 
tion. This section applies to the communication of informa- 
tion concerning asbestos hazards in general industry to facil- 
itate compliance with this standard. Asbestos exposure in 
general industry occurs in a wide variety of industrial and 
commercial settings. Employees who manufacture asbestos- 
containing products may be exposed to asbestos fibers. 
Employees who repair and replace automotive brakes and 
clutches may be exposed to asbestos fibers. In addition, 
employees engaged in housekeeping activities in industrial 
facilities with asbestos product manufacturing operations, 
and in public and commercial buildings with installed asbes- 
tos-containing materials may be exposed to asbestos fibers. It 
should be noted that employees who perform housekeeping 
activities during and after construction activities are covered 
by asbestos construction work requirements in WAC 296-62- 
077. Housekeeping employees, regardless of industry desig- 
nation, should know whether building components they 
maintain may expose them to asbestos. The same hazard 
communication provisions will protect employees who per- 
form housekeeping operations in all three asbestos standards; 
general industry, construction, and shipyard employment. 
Building owners are often the only and/or best source of 
information concerning the presence of previously installed 
asbestos-containing building materials. Therefore they, along 
with employers of potentially exposed employees, are 
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assigned specific information conveying and retention duties 
under this section. 

(i) Chemical manufacturers, importers, distributors and 
employers ((skal})) must comply with all requirements of the 
Hazard Communication Standard (HCS), WAC 296-901-140 
for asbestos. 

(ii) In classifying the hazards of asbestos at least the fol- 
lowing hazards are to be addressed: Cancer and lung effects. 

(iii) Employers ((shaH)) must include asbestos in the 
hazard communication program established to comply with 
the HCS WAC 296-901-140. Employers ((shaH)) must 
ensure that each employee has access to labels on containers 
of asbestos and to safety data sheets, and is trained in accor- 
dance with the requirements of HCS and WAC 296-62- 
07722. 

(b) Installed asbestos-containing material. Employers 
and building owners are required to treat installed TSI and 
sprayed-on and troweled-on surfacing materials as ACM for 
the purposes of this standard. These materials are designated 
"presumed ACM or PACM," and are defined in WAC 296- 
62-07703. Asphalt and vinyl flooring installed no later than 
1980 also must be treated as asbestos-containing. The 
employer or building owner may demonstrate that PACM 
and flooring materials do not contain asbestos by complying 
with WAC 296-62-07712 (10)(a)(ix). 

(c) Duties of employers and building and facility owners. 

(i) Building and facility owners must determine the pres- 
ence, location, and quantity of ACM and/or PACM at the 
worksite. Employers and building and facility owners must 
exercise due diligence in complying with these requirements 
to inform employers and employees about the presence and 
location of ACM and PACM. 

(ii) Before authorizing or allowing any construction, ren- 
ovation, remodeling, maintenance, repair, or demolition proj- 
ect, an owner or owner's agent must perform, or cause to be 
performed, a good faith inspection to determine whether 
materials to be worked on or removed contain asbestos. The 
inspection must be documented by a written report main- 
tained on file and made available upon request to the director. 

(A) The good faith inspection must be conducted by an 
accredited inspector. 

(B) Such good faith inspection is not required if the 
owner or owner's agent is reasonably certain that asbestos 
will not be disturbed by the project or the owner or owner's 
agent assumes that the suspect material contains asbestos and 
handles the material in accordance with WAC 296-62-07701 
through 296-62-07753. 

(iii) The owner or owner's agent must provide, to all con- 
tractors submitting a bid to undertake any construction, reno- 
vation, remodeling, maintenance, repair, or demolition proj- 
ect, the written statement either of the reasonable certainty of 
nondisturbance of asbestos or of assumption of the presence 
of asbestos. Contractors must be provided with the written 
report before they apply or bid to work. 

(iv) Any owner or owner's agent who fails to comply 
with (c)(ii) and (iii) of this subsection must be subject to a 
mandatory fine of not less than two hundred fifty dollars for 
each violation. Each day the violation continues must be con- 
sidered a separate violation. In addition, any construction, 
renovation, remodeling, maintenance, repair, or demolition 


[ 243 ] 


WSR 19-01-094 


which was started without meeting the requirements of this 
section must be halted immediately and cannot be resumed 
before meeting such requirements. 

(v) Building and facility owners must inform employers 
of employees, and employers must inform employees who 
will perform housekeeping activities in areas which contain 
ACM and/or PACM of the presence and location of ACM 
and/or PACM in such areas which may be contacted during 
such activities. 

(vi) Upon written or oral request, building or facility 
owners must make a copy of the written report required in 
this section available to the department of labor and indus- 
tries and the collective bargaining representatives or 
employee representatives of any employee who may be 
exposed to any asbestos or asbestos-containing materials. A 
copy of the written report must be posted conspicuously at 
the location where employees report to work. 

(vii) Building and facility owners must maintain records 
of all information required to be provided according to this 
section and/or otherwise known to the building owner con- 
cerning the presence, location and quantity of ACM and 
PACM in the building/facility. Such records must be kept for 
the duration of ownership and must be transferred to succes- 
sive owners. 

(2) Communication of hazards to employees. Require- 
ments for construction and shipyard employment activities. 

(a) Introduction. This section applies to the communica- 
tion of information concerning asbestos hazards in construc- 
tion and shipyard employment activities. Most asbestos- 
related construction and shipyard activities involve previ- 
ously installed building materials. Building/vessel owners 
often are the only and/or best sources of information concern- 
ing them. Therefore, they, along with employers of poten- 
tially exposed employees, are assigned specific information 
conveying and retention duties under this section. Installed 
Asbestos Containing Building/Vessel Material: Employers 
and building/vessel owners must identify TSI and sprayed or 
troweled on surfacing materials as asbestos-containing unless 
the employer, by complying with WAC 296-62-07721(3) 
determines it is not asbestos containing. Asphalt or vinyl 
flooring/decking material installed in buildings or vessels no 
later than 1980 must also be considered as asbestos contain- 
ing unless the employer/owner, according to WAC 296-62- 
07712 (10)(a)(ix) determines it is not asbestos containing. If 
the employer or building/vessel owner has actual knowledge 
or should have known, through the exercise of due diligence, 
that materials other than TSI and sprayed-on or troweled-on 
surfacing materials are asbestos containing, they must be 
treated as such. When communicating information to 
employees according to this standard, owners and employers 
must identify "PACM" as ACM. Additional requirements 
relating to communication of asbestos work on multiem- 
ployer worksites are set out in WAC 296-62-07706. 

(b) Duties of building/vessel and facility owners. 

(i) Before work subject to this section is begun, build- 
ing/vessel and facility owners must identify the presence, 
location and quantity of ACM, and/or PACM at the worksite. 
All thermal system insulation and sprayed on or troweled on 
surfacing materials in buildings/vessels or substrates con- 
structed no later than 1980 must be identified as PACM. In 
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addition, resilient flooring/decking material installed no later 
than 1980 must also be identified as asbestos containing. 

(ii) Before authorizing or allowing any construction, ren- 
ovation, remodeling, maintenance, repair, or demolition proj- 
ect, a building/vessel and facility owner or owner's agent 
must perform, or cause to be performed, a good faith inspec- 
tion to determine whether materials to be worked on or 
removed contain asbestos. The inspection must be docu- 
mented by a written report maintained on file and made avail- 
able upon request to the director. 

(A) The good faith inspection must be conducted by an 
accredited inspector. 

(B) Such good faith inspection is not required if the 
building/vessel and facility owner or owner's agent assumes 
that the suspect material contains asbestos and handles the 
material in accordance with WAC 296-62-07701 through 
296-62-07753 or if the owner or the owner's agent is reason- 
ably certain that asbestos will not be disturbed by the project. 

(iii) The building/vessel and facility owner or owner's 
agent must provide, to all contractors submitting a bid to 
undertake any construction, renovation, remodeling, mainte- 
nance, repair, or demolition project, the written statement 
either of the reasonable certainty of nondisturbance of asbes- 
tos or of assumption of the presence of asbestos. Contractors 
must be provided the written report before they apply or bid 
on work. 

(iv) Any building/vessel and facility owner or owners 
agent who fails to comply with WAC 296-62-07721 (2)(b)(ii) 
and (iii) must be subject to a mandatory fine of not less than 
two hundred fifty dollars for each violation. Each day the vio- 
lation continues must be considered a separate violation. In 
addition, any construction, renovation, remodeling, mainte- 
nance, repair, or demolition which was started without meet- 
ing the requirements of this section must be halted immedi- 
ately and cannot be resumed before meeting such require- 
ments. 

(v) Upon written or oral request, building/vessel and 
facility owner or owner's agent must make a copy of the writ- 
ten report required in this section available to the department 
of labor and industries and the collective bargaining repre- 
sentatives or employee representatives of any employee who 
may be exposed to any asbestos or asbestos-containing mate- 
rials. A copy of the written report must be posted conspicu- 
ously at the location where employees report to work. 

(vi) Building/vessel and facility owner or owner's agent 
must notify in writing the following persons of the presence, 
location and quantity of ACM or PACM, at worksites in their 
buildings/facilities/vessels. 

(A) Prospective employers applying or bidding for work 
whose employees reasonably can be expected to work in or 
adjacent to areas containing such material; 

(B) Employees of the owner who will work in or adja- 
cent to areas containing such material; 

(C) On multiemployer worksites, all employers of 
employees who will be performing work within or adjacent 
to areas containing such materials; 

(D) Tenants who will occupy areas containing such 
materials. 

(c) Duties of employers whose employees perform work 
subject to this standard in or adjacent to areas containing 
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ACM and PACM. Building/vessel and facility owner or 
owner's agents whose employees perform such work must 
comply with these provisions to the extent applicable. 

(i) Before work subject to this standard is begun, build- 
ing/vessel and facility owner or owner's agents must deter- 
mine the presence, location, and quantity of ACM and/or 
PACM at the worksite according to WAC 296-62-07721 
(2)(b). 

(ii) Before work under this standard is performed 
employers of employees who will perform such work must 
inform the following persons of the location and quantity of 
ACM and/or PACM present at the worksite and the precau- 
tions to be taken to insure that airborne asbestos is confined 
to the area. 

(A) Owners of the building/vessel or facility; 

(B) Employees who will perform such work and employ- 
ers of employees who work and/or will be working in adja- 
cent areas; 

(iii) Upon written or oral request, a copy of the written 
report required in this section must be made available to the 
department of labor and industries and the collective bargain- 
ing representatives or employee representatives of any 
employee who may be exposed to any asbestos or asbestos- 
containing materials. A copy of the written report must be 
posted conspicuously at the location where employees report 
to work. 

(iv) Within 10 days of the completion of such work, the 
employer whose employees have performed work subject to 
this standard, must inform the building/vessel or facility 
owner and employers of employees who will be working in 
the area of the current location and quantity of PACM and/or 
ACM remaining in the former regulated area and final moni- 
toring results, if any. 

(d) In addition to the above requirements, all employers 
who discover ACM and/or PACM on a worksite must convey 
information concerning the presence, location and quantity of 
such newly discovered ACM and/or PACM to the owner and 
to other employers of employees working at the worksite, 
within 24 hours of the discovery. 

(e) No contractor may commence any construction, ren- 
ovation, remodeling, maintenance, repair, or demolition proj- 
ect without receiving a copy of the written response or state- 
ment required by WAC 296-62-07721 (2)(b). Any contractor 
who begins any project without the copy of the written report 
or statement will be subject to a mandatory fine of not less 
than two hundred fifty dollars per day. Each day the violation 
continues will be considered a separate violation. 

(3) Criteria to rebut the designation of installed material 
as PACM. 

(a) At any time, an employer and/or building/vessel 
owner may demonstrate, for purposes of this standard, that 
PACM does not contain asbestos. Building/vessel owners 
and/or employers are not required to communicate informa- 
tion about the presence of building material for which such a 
demonstration according to the requirements of (b) of this 
subsection has been made. However, in all such cases, the 
information, data and analysis supporting the determination 
that PACM does not contain asbestos, must be retained 
according to WAC 296-62-07727. 
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(b) An employer or owner may demonstrate that PACM 
does not contain asbestos by the following: 

(i) Having a completed inspection conducted according 
to the requirements of AHERA (40 C.F.R. Part 763, Subpart 
E) which demonstrates that the material is not ACM; 

(ii) Performing tests of the material containing PACM 
which demonstrate that no asbestos is present in the material. 
Such tests must include analysis of bulk samples collected in 
the manner described in 40 C.F.R. 763.86, Asbestos-contain- 
ing materials in schools. The tests, evaluation and sample 
collection must be conducted by an accredited inspector. 
Analysis of samples must be performed by persons or labora- 
tories with proficiency demonstrated by current successful 
participation in a nationally recognized testing program such 
as the National Voluntary Laboratory Accreditation Program 
(NVLAP) of the National Institute for Standards and Tech- 
nology (NIST) or the Round Robin for bulk samples admin- 
istered by the American Industrial Hygiene Associate 
(AIHA), or an equivalent nationally recognized Round Robin 
testing program. 

(4) Warning signs. 

(a) Warning signs that demarcate the regulated area must 
be provided and displayed at each location where a regulated 
area is required to be established by WAC 296-62-07711. 
Signs must be posted at such a location that an employee may 
read the signs and take necessary protective steps before 
entering the area marked by the signs. 

(b) Sign specifications: 

(i) The warning signs required by (a) of this subsection 
must bear the following information: 


DANGER 
ASBESTOS 
MAY CAUSE CANCER 
CAUSES DAMAGE TO LUNGS 
AUTHORIZED PERSONNEL ONLY 


(ii) In addition, where the use of respirators and protec- 
tive clothing is required in the regulated area under this sec- 
tion, the warning signs ((shaH)) must include the following: 


WEAR RESPIRATORY PROTECTION AND 
PROTECTIVE CLOTHING IN THIS AREA 


(GHH Prior totunet 2016 employers mayuse the fol 
fides Lindi Sinb-ancowned sn iG 13) of thi 


(c) The employer ((shal!)) must ensure that employees 
working in and contiguous to regulated areas comprehend the 
warning signs required to be posted by (a) of this subsection. 
Means to ensure employee comprehension may include the 
use of foreign languages, pictographs, and graphics. 

(d) At the entrance to mechanical rooms/areas in which 
employees reasonably can be expected to enter and which 
contain TSI or surfacing ACM and PACM, the building/ves- 
sel and facility owner or owner's agent must post signs which 
identify the material which is present, its location, and appro- 
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priate work practices which, if followed, will ensure that 
ACM and/or PACM will not be disturbed. The employer 
((shall)) must ensure, to the extent feasible, that employees 
who come in contact with these signs can comprehend them. 
Means to ensure employee comprehension may include the 
use of foreign languages, pictographs, graphics, and aware- 
ness training. 

(5) Warning labels. 

(a) Labeling. Labels ((shall)) must be affixed to all raw 
materials, mixtures, scrap, waste, debris, and other products 
containing asbestos fibers, or to their containers. When a 
building owner or employer identifies previously installed 
ACM and/or PACM, labels or signs ((shaH)) must be affixed 
or posted so that employees will be notified of what materials 
contain ACM and/or PACM. The employer ((skaH)) must 
attach such labels in areas where they will clearly be noticed 
by employees who are likely to be exposed, such as at the 
entrance to mechanical room/areas. Signs required by sub- 
section (1) of this section may be posted in lieu of labels so 
long as they contain the information required for labeling. 

(b) Labels must be printed in large, bold letters on a con- 
trasting background. 

(c) Label specifications. In addition to the requirements 
of subsection (1) of this section, the employer ((shalt)) must 
ensure that labels of bags or containers of protective clothing 
and equipment, scrap, waste, and debris containing asbestos 
fibers include the following information: 


DANGER 
CONTAINS ASBESTOS FIBERS 
MAY CAUSE CANCER 
CAUSES DAMAGE TO LUNGS 
DO NOT BREATHE DUST 
AVOID CREATING DUST 
(((4)-PrierteFtanet 2015 employersmay_inechide the 
bags-or-containers_of protective clothing and equipment, 


serap waste, and debris_containing asbestos fibers in teu of 
thetabeling requirements in-subseetions-faj)-and{6){e) 


DANGER 
CONFAINS- ASBESTOS FIBERS 
AVOID CREATING DUST 
CANCER AND LUNG DISEASE HAZARD 


AVOID BREATHING AIRBORNE ASBESTOS FIBERS)) 


(6) The provisions for labels and for safety data sheets 
required by subsection (1) of this section do not apply where: 

(a) Asbestos fibers have been modified by a bonding 
agent, coating, binder, or other material, provided that the 
manufacturer can demonstrate that during any reasonably 
foreseeable use, handling, storage, disposal, processing, or 
transportation, no airborne concentrations of fibers of asbes- 
tos in excess of the excursion limit will be released; or 

(b) Asbestos is present in a product in concentrations less 
than 1.0 percent by weight. 

(7) Safety data sheets. Employers who are manufacturers 
or importers of asbestos, or asbestos products must comply 
with the requirements regarding development of safety data 
sheets as specified in WAC ((296-62-054143)) 296-901- 
14014, except as provided by subsection (6) of this section. 
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(8) When a building/vessel owner/or employer identifies 
previously installed PACM and/or ACM, labels or signs must 
be affixed or posted so that employees will be notified of 
what materials contain PACM and/or ACM. The employer 
must attach such labels in areas where they will clearly be 
noticed by employees who are likely to be exposed, such as at 
the entrance to mechanical rooms/areas. Signs required by 
subsection (4)(a) of this section may be posted in lieu of 
labels so long as they contain information required for label- 
ing. The employer must ensure, to the extent feasible, that 
employees who come in contact with these signs can compre- 
hend them. Means to ensure employee comprehension may 
include the use of foreign languages, pictographs, graphics, 
and awareness training. 


AMENDATORY SECTION (Amending WSR 05-03-093, 
filed 1/18/05, effective 3/1/05) 


WAC 296-62-07722 Employee information and 
training. (1) Certification. 

(a) Only certified asbestos workers may work on an 
asbestos project as required in WAC 296-65-010 and 296-65- 
030. 

(b) Only certified asbestos supervisors may supervise 
asbestos abatement projects as required in WAC 296-65-012 
and 296-65-030. 

(c) In cases where certification requirements of chapter 
296-65 WAC do not apply, all employees must be trained 
according to the provisions of this section regardless of their 
exposure levels. 

(d) Certification is not required for asbestos work on 
materials containing less than one percent asbestos. 

(2) Training must be provided prior to or at the time of 
initial assignment, unless the employee has received equiva- 
lent training within the previous twelve months, and at least 
annually thereafter. 

(3) Asbestos projects. 

(a) Class I work must be considered an asbestos project. 
Only certified asbestos workers may do this work. 

(b) Only certified workers may conduct Class II asbestos 
work that is considered an asbestos project. 

(i) The following Class II asbestos work must be consid- 
ered asbestos projects: 

(A) All Class II asbestos work where critical barriers, 
equivalent isolation methods, or negative pressure enclosures 
are required; or 

(B) All Class II asbestos work where asbestos containing 
materials do not stay intact (including removal of vinyl 
asbestos floor (VAT) or roofing materials by mechanical 
methods such as chipping, grinding, or sanding). 

(ii) The following Class II asbestos work is not consid- 
ered an asbestos project and is excluded from asbestos 
worker certification: 

(A) All Class II asbestos work involving intact asbestos 
containing materials (for example, intact roofing materials, 
bituminous or asphalt pipeline coatings, and intact floor- 
ing/decking materials); 

(B) All Class II asbestos work of less than one square 
foot of asbestos containing materials; or 
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(C) All Class II asbestos work involving asbestos- 
cement water pipe when the work is done in accordance with 
training approved by the department through the asbestos 
certification program (see WAC 296-65-015(4)). 

(iii) Asbestos work involving the removal of one square 
foot or more of intact roofing materials by mechanical saw- 
ing or heavy equipment must meet the following require- 
ments: 

(A) Only certified asbestos workers may conduct 
mechanical sawing of intact roofing material; 

(B) Noncertified asbestos workers may handle roofing 
dust, material and debris; 

(C) Operators of heavy equipment (such as track hoes 
with clam shells and excavators) do not need to be certified 
asbestos workers in the removal or demolition of intact roof- 
ing materials. 

(c) Only certified asbestos workers may conduct all 
Class III and Class IV asbestos work that is considered an 
asbestos project. 

(i) The following asbestos work is considered an asbes- 
tos project: 

(A) All Class III asbestos work where one square foot or 
more of asbestos containing materials that do not stay intact; 

(B) All Class IV asbestos work where one square foot or 
more of asbestos containing materials that do not stay intact; 
or 

(C) All Class III and Class IV asbestos work with pipe 
insulation. 

(ii) Except for a project involving pipe insulation work, 
any project involving only Class II or Class IV asbestos 
work with less than one square foot of asbestos containing 
materials is not considered an asbestos project. 

(4) Training requirements for asbestos work that is not 
considered an asbestos project or is excluded from asbestos 
worker certification. 

(a) Class II asbestos work. 

(i) Employers must provide eight-hours of training to 
employees who perform asbestos work on one generic cate- 
gory of asbestos containing materials (ACM). When per- 
forming asbestos work in more than one category of asbestos 
containing materials, additional training must be used to sup- 
plement the first eight hour training course. 

(ii) The training course must include: 


((* Hands-ontrainine that apphestethe category ofasbes- 
as jals 
«= — Spectfieaverk practices-and engineering controls- 


presentas-speetfied in WAC 296-6207 712— and 
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tien:)) 
(A) Hands-on training that_applies to the category of 
asbestos containing materials; 
(B) Specific work practices and engineering controls 
related to the category of asbestos containing materials pres- 
ent as specified in WAC 296-62-07712; and 


(C) All the minimum elements of subsection (5) of this 
section. 
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(b) Class III asbestos work (maintenance and custodial 
work in buildings containing asbestos containing materials). 

(i) Employers must provide training with curriculum and 
training methods equivalent to the sixteen-hour operations 
and maintenance course developed by the EPA. (See 40 
C.F.R. 763.92 (a)(2).) For those employees whose only 
affected work is Class II work as described in subsection 
(4)(a)(4) of this section, employers must meet this 16-hour 
training requirement or provide training that meets the eight 
hours Class II requirements in subsection (4)(a) of this sec- 
tion. 

(ii) Sixteen hours of training must include: 


C igi Ragas Crespi j 
and-workpractices-and 

«= Al the minimunm-clements-ofsubsection 5) ofthis see- 
tiom)) 


(A) Hands-on training in the use of respiratory protection 
and work practices; and 

(B) All the minimum elements of subsection (5) of this 
section. 

(c) Class IV asbestos work (maintenance and custodial 
work in buildings containing asbestos-containing materials). 

(i) Employers must provide at least two hours of training 
with curriculum and training methods equivalent to the 
awareness training course developed by the EPA. 

(ii) Training must include: 


seetion-)) 


(A) Available information concerning the location of 
PACM, ACM, asbestos-containing flooring materials or 
flooring materials where the absence of asbestos has not been 
certified; 

(B) Instruction on how to recognize damaged, deterio- 
rated, and delimitation of asbestos containing building mate- 
rials; and 

(C) All of the minimum elements of subsection (5) of 
this section. 

(5) The training program must be conducted in a manner 
which the employee is able to understand. The employer 
must ensure that each employee is informed of the following: 

(a) The health effects associated with asbestos exposure; 

(b) The relationship between smoking and exposure to 
asbestos producing lung cancer; 

(c) Methods of recognizing asbestos and quantity, loca- 
tion, manner of use, release (including the requirements of 
WAC 296-62-07721 (1)(c) and (2)(b) to presume certain 
building materials contain asbestos), and storage of asbestos 
and the specific nature of operations which could result in 
exposure to asbestos; 
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(d) The engineering controls and work practices associ- 
ated with the employee's job assignment; 

(e) The specific procedures implemented to protect 
employees from exposure to asbestos, such as appropriate 
work practices, housekeeping procedures, hygiene facilities, 
decontamination procedures, emergency and clean-up proce- 
dures (including where Class III and IV work is performed, 
the contents "Managing Asbestos In Place" (EPA 20T-2003, 
July 1990) or its equivalent in content), personal protective 
equipment to be used, waste disposal procedures, and any 
necessary instructions in the use of these controls and proce- 
dures; 

(£) The purpose, proper use, and limitations of protective 
clothing; 

(g) The purpose and a description of the medical surveil- 
lance program required by WAC 296-62-07725; 

(h) The content of this standard, including appendices; 

(i) The names, addresses and phone numbers of public 
health organizations which provide information, materials, 
and/or conduct programs concerning smoking cessation. The 
employer may distribute the list of such organizations con- 
tained in Appendix I, to comply with this requirement; 

(j) The requirements for posting signs and affixing labels 
and the meaning of the required legends for such signs and 
labels; and 

(k) The purpose, proper use, limitations, and other train- 
ing requirements for respiratory protection as required by 
chapter 296-842 WAC (see WAC 296-842-11005, 296-842- 
16005, and 296-842-19005). 

(6) The employer must also provide, at no cost to 
employees who perform housekeeping operations in a facility 
which contains ACM or PACM, an asbestos awareness train- 
ing course to all employees who are or will work in areas 
where ACM and/or PACM is present who work in buildings 
containing asbestos-containing materials, which must, at a 
minimum, contain the following elements: 


((* Health effects-ofasbestes, 
= — Leeations of ACM and PACM in the building facility, 
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(a) Health effects of asbestos; 

(b) Locations of ACM and PACM in the building/facil- 
ity; 

(c) Recognition of ACM and PACM damage and deteri- 
oration; 

(d) Requirements in this standard relating to housekeep- 
ing; and 

(e) Proper response to fiber release episodes. 

Each such employee must be so trained at least once a 
year. 

(7) Access to information and training materials. 

(a) The employer must make a copy of this standard and 
its appendices readily available without cost to all affected 
employees. 
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(b) The employer must provide, upon request, all materi- 
als relating to the employee information and training program 
to the director. 

(c) The employer must inform all employees concerning 
the availability of self-help smoking cessation program mate- 
rial. Upon employee request, the employer must distribute 
such material, consisting of NIH Publication No. 89-1647, or 
equivalent self-help material, which is approved or published 
by a public health organization listed in Appendix I, WAC 
296-62-07751. 


AMENDATORY SECTION (Amending WSR 97-01-079, 
filed 12/17/96, effective 3/1/97) 


WAC 296-62-07723 Housekeeping. (1) All surfaces 
((shalt)) must be maintained as free as practicable of accumu- 
lations of dusts and waste containing asbestos. 

(2) All spills and sudden releases of material containing 
asbestos ((shaH)) must be cleaned up as soon as possible. 

(3) Surfaces contaminated with asbestos may not be 
cleaned by the use of compressed air. 

(4) Vacuuming. HEPA-filtered vacuuming equipment 
((sheH)) must be used for vacuuming. The equipment 
((shaH)) must be used and emptied in a manner which mini- 
mizes the reentry of asbestos into the workplace. 

(5) Shoveling, dry sweeping, and dry clean-up of asbes- 
tos may be used only where vacuuming and/or wet cleaning 
are not feasible. 

(6) Waste disposal. Waste, scrap, debris, bags, contain- 
ers, equipment, and clothing contaminated with asbestos con- 
signed for disposal, ((shaH)) must be collected and disposed 
of in sealed impermeable bags, or other closed, impermeable 
containers. To avoid breakage, bags ((shalt)) must be at least 
six mils in thickness and shall not be dragged or slid across 
rough or abrasive surfaces. 

(7) Waste removal. Whenever a negative-pressure enclo- 
sure is required by WAC 296-62-07712, the employer wher- 
ever feasible, (shalt) must establish a waste-load-out area 
that is adjacent and connected to the negative-pressure enclo- 
sure, constructed of a two chamber air lock, for the decon- 
tamination and removal of asbestos debris. 

(8) Deterioration. Asbestos and asbestos containing 
material which has become damaged or deteriorated ((shaH)) 
must be repaired, enclosed, encapsulated, or removed. 

(9) Care of asbestos-containing flooring/decking mate- 
rial. 

(a) Sanding of asbestos-containing floor/deck material is 
prohibited. 

(b) Stripping of finishes ((skaH)) must be conducted 
using low abrasion pads at speeds lower than 300 rpm and 
wet methods. 

(c) Burnishing or dry buffing may be performed only on 
asbestos-containing flooring/decking which has sufficient 
finish so that the pad cannot contact the asbestos-containing 
material. 

(d) Dust and debris in an area containing TSI or surfac- 
ing ACM/PACM or visibly deteriorated ACM, ((sha}t)) must 
not be dusted or swept dry, or vacuumed without using a 
HEPA filter. 
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(10) Waste and debris and accompanying dust in an area 
containing accessible thermal system insulation or surfacing 
material or visibly deteriorated ACM: 

(a) (Skhal)) Must not be dusted or swept dry, or vacu- 
umed without using a HEPA filter; 

(b) ((SkhaH)) Must be promptly cleaned up and disposed 
of in leak tight containers. 


AMENDATORY SECTION (Amending WSR 06-05-027, 
filed 2/7/06, effective 4/1/06) 


WAC 296-62-07725 Medical surveillance. (1) Gen- 
eral. 

(a) Employees covered. The employer ((shaH)) must 
institute a medical surveillance program for all employees 
who are or will be exposed to airborne concentrations of 
fibers of asbestos at or above the permissible exposure limits. 
Exception. 

Employers in the construction or shipyard industries 
((shat)) must institute a medical surveillance program for all 
employees who for a combined total of thirty or more days 
per year are engaged in Class I, II, and III work, or are 
exposed at or above the permissible exposure limit for com- 
bined thirty days or more per year; or who are required by the 
standard to wear negative pressure respirators. For the pur- 
pose of this subsection, any day in which an employee 
engaged in Class II or II work or a combination thereof for 
one hour or less (taking into account the entire time spent on 
the removal operation, including cleanup), and, while doing 
so adheres to the work practices specified in this standard, 
shall not be counted. 

(b) Examination by a physician. 

(i) The employer ((shaH)) must ensure that all medical 
examinations and procedures are performed by or under the 
supervision of a licensed physician, and ((ska})) must be pro- 
vided without cost to the employee and at a reasonable time 
and place. 

(ii) Persons other than licensed physicians, who adminis- 
ter the pulmonary function testing required by this section, 
((shalt)) must complete a training course in spirometry spon- 
sored by an appropriate academic or professional institution. 

(2) Preplacement examinations. 

(a) Except as provided by WAC 296-62-07725 (1)(a), 
before an employee is assigned to an occupation exposed to 
airborne concentrations of asbestos, a preplacement medical 
examination ((skalt)) must be provided or made available by 
the employer. Examinations administered using the thirty or 
more days per year criteria of WAC 296-62-07725 (1)(a) 
((shalt)) must be given within ten working days following the 
thirtieth day of exposure. Examinations must be given prior 
to assignment of employees to areas where negative-pressure 
respirators are worn. 

(b) All examinations ((shaH)) must include, as a mini- 
mum, a medical and work history: A complete physical 
examination of all systems with special emphasis on the pul- 
monary, cardiovascular, and gastrointestinal systems; com- 
pletion of the respiratory disease standardized questionnaire 
in WAC 296-62-07741, Appendix D, Part 1; a chest roent- 
genogram (posterior-anterior 14x17 inches); pulmonary 
function tests to include forced vital capacity (FVC) and 
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forced expiratory volume at 1 second (FEV, 9); and any addi- 
tional tests deemed appropriate by the examining physician. 
Interpretation and classification of chest roentgenograms 
((shalt)) must be conducted in accordance with WAC 296- 
62-07743, Appendix E. 

(3) Periodic examinations. 

(a) Periodic medical examinations ((shaĦ)) must be 
made available annually. 

(b) The scope of the medical examination ((skaH)) must 
be in conformance with the protocol established in subsection 
(2)(b) of this section, except that the frequency of chest roent- 
genograms ((shaH)) must be conducted in accordance with 
Table 2 of this section, and the abbreviated standardized 
questionnaire contained in WAC 296-62-07741, Appendix 
D, Part 2, ((shalt)) must be administered to the employee. 


TABLE 2—FREQUENCY OF CHEST ROENTGENOGRAMS 


Years since first exposure Age of employee 


15 to 35 35+ to 45 45+ 
Otold ...... Every 5 years Every 5 years Every 5 years. 
TOF ee okies Every 5 years Every 2 years Every 1 year. 


(c) If the examining physician determines that any of the 
examinations should be provided more frequently than spec- 
ified, the employer ((skal})) must provide such examinations 
to affected employees at the frequencies specified by the phy- 
sician. 

(4) Termination of employment examinations. 

(a) The employer ((shal})) must provide, or make avail- 
able, a termination of employment medical examination for 
any employee who has been exposed to airborne concentra- 
tions of fibers of asbestos at or above the permissible expo- 
sure limits. 

(b) The medical examination ((shaH)) must be in accor- 
dance with the requirements of the periodic examinations 
stipulated in subsection (3) of this section, and ((shaH)) must 
be given within thirty calendar days before or after the date of 
termination of employment. 

(5) Recent examinations. No medical examination is 
required of any employee, if adequate records show that the 
employee has been examined in accordance with subsection 
(2), (3), or (4) of this section within the past one-year period. 

(6) Information provided to the physician. The employer 
((shal)) must provide the following information to the exam- 
ining physician: 

(a) A copy of this standard and Appendices D, E, and H 
of WAC 296-62-07741, 296-62-07743, and 296-62-07749 
respectively. 

(b) A description of the affected employee's duties as 
they relate to the employee's exposure. 

(c) The employee's representative exposure level or 
anticipated exposure level. 

(d) A description of any personal protective and respira- 
tory equipment used or to be used. 

(e) Information from previous medical examinations of 
the affected employee that is not otherwise available to the 
examining physician. 

(7) Physician's written opinion. 

(a) The employer ((shaH)) must obtain a written opinion 
from the examining physician. This written opinion ((shal})) 
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must contain the results of the medical examination and 
((shalt)) must include: 

(i) The physician's opinion as to whether the employee 
has any detected medical conditions that would place the 
employee at an increased risk of material health impairment 
from exposure to asbestos; 

(ii) Any recommended limitations on the employee or 
upon the use of personal protective equipment such as cloth- 
ing or respirators; 

(iii) A statement that the employee has been informed by 
the physician of the results of the medical examination and of 
any medical conditions resulting from asbestos exposure that 
require further explanation or treatment; and 

(iv) A statement that the employee has been informed by 
the physician of the increased risk of lung cancer attributable 
to the combined effect of smoking and asbestos exposure. 

(b) The employer ((shaH)) must instruct the physician 
not to reveal in the written opinion given to the employer spe- 
cific findings or diagnoses unrelated to occupational expo- 
sure to asbestos. 

(c) The employer ((shaH)) must provide a copy of the 
physician's written opinion to the affected employee within 
thirty days from its receipt. 


AMENDATORY SECTION (Amending WSR 04-10-026, 
filed 4/27/04, effective 8/1/04) 


WAC 296-62-07727 Recordkeeping. (1) Exposure 
measurements. 

(a) The employer ((skal)) must keep an accurate record 
of all measurements taken to monitor employee exposure to 
asbestos as prescribed in WAC 296-62-07709. 

(b) This record ((shaH)) must include at least the follow- 
ing information: 

(i) Name of employer; 

(11) Name of person conducting monitoring; 

(iii) The date of measurement; 

(iv) Address of operation or activity; 

(v) Description of the operation or activity involving 
exposure to asbestos that is being monitored; 

(vi) Personal or area sample; 

(vii) Name, Social Security number, and exposure level 
of the employees whose exposures are represented; 

(viii) Type of protective devices worn, if any; 

(ix) Pump calibration date and flow rate; 

(x) Total volume of air sampled; 

(xi) Name and address of analytical laboratory; 

(xii) Number, duration, and results (f/cc) of samples 
taken; 

(xiii) Date of analysis; and 

(xiv) Sampling and analytical methods used and evi- 
dence of their accuracy. 

(c) The employer ((ska#)) must maintain this record for 
the duration of employment plus thirty years, in accordance 
with chapter 296-802 WAC. 

(2) Objective data for exempted operations. 

(a) Where the processing, use, or handling of products 
made from or containing asbestos is exempted from other 
requirements of this section under WAC 296-62-07709 
(2)(a)(ii1) and (3)(b)(i), the employer ((shaH)) must establish 
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and maintain an accurate record of objective data reasonably 
relied upon in support of the exemption. 

(b) The record ((shaH)) must include at least the follow- 
ing: 

(i) The product qualifying for exemption; 

(i1) The source of the objective data; 

(iii) The testing protocol, results of testing, and/or analy- 
sis of the material for the release of asbestos; 

(iv) A description of the operation exempted and how the 
data support the exemption; and 

(v) Other data relevant to the operations, materials, pro- 
cessing, or employee exposures covered by the exemption. 

(c) The employer ((shaH)) must maintain this record for 
the duration of the employer's reliance upon such objective 
data. 


Note: The employer may utilize the services of competent organizations 
such as industry trade associations and employee associations to 
maintain the records required by this section. 


(3) Medical surveillance. 

(a) The employer ((shaH)) must establish and maintain 
an accurate record for each employee subject to medical sur- 
veillance by WAC 296-62-07725 (1)(a), in accordance with 
chapter 296-802 WAC. 

(b) The record ((shaH)) must include at least the follow- 
ing information: 

(i) The name and Social Security number of the 
employee; 

(ii) Physician's written opinions; 

(iii) Any employee medical complaints related to expo- 
sure to asbestos; 

(iv) A copy of the information provided to the physician 
as required by WAC 296-62-07725(6); and 

(v) A copy of the employee's medical examination 
results, including the medical history, questionnaire 
responses, results of any tests, and physicians recommenda- 
tions. 

(c) The employer ((shaH)) must ensure that this record is 
maintained for the duration of employment plus thirty years, 
in accordance with chapter 296-802 WAC. 

(4) Training. The employer ((shaH)) must maintain all 
employee training records for one year beyond the last date of 
employment of that employee. 

(5) Availability. 

(a) The employer, upon written request, ((shaH)) must 
make all records required to be maintained by this section 
available to the director for examination and copying. 

(b) The employer, upon request, ((shalt)) must make any 
exposure records required by subsection (1) of this section 
available for examination and copying to affected employees, 
former employees, designated representatives, and the direc- 
tor, in accordance with chapter 296-802 WAC. 

(c) The employer, upon request, ((shaH)) must make 
employee medical records required by subsection (2) of this 
section available for examination and copying to the subject 
employee, to anyone having the specific written consent of 
the subject employee, and the director, in accordance with 
chapter 296-802 WAC. 
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(6) Transfer of records. 

(a) The employer ((shaHt)) must comply with the require- 
ments concerning transfer of records set forth in chapter 296- 
802 WAC. 

(b) Whenever the employer ceases to do business and 
there is no successor employer to receive and retain the 
records for the prescribed period, the employer ((shaH)) must 
notify the director at least ninety days prior to disposal of 
records and, upon request, transmit them to the director. 

(7) Data to rebut PACM. Where the building owner and 
employer have relied on data to demonstrate that PACM is 
not asbestos-containing, such data ((shaH)) must be main- 
tained for as long as they are relied upon to rebut the pre- 
sumption. 

(8) Records of required notifications. Where the building 
owner has communicated and received information concern- 
ing the identification, location and quantity of ACM and 
PACM, written records of such notifications and their content 
((shaH)) must be maintained by the building owner for the 
duration of ownership and ((shaH)) must be transferred to 
successive owners of such buildings/facilities. 


AMENDATORY SECTION (Amending WSR 99-17-026, 
filed 8/10/99, effective 11/10/99) 


WAC 296-62-07728 Competent person. (1) General. 
For all construction and shipyard work covered by this stan- 
dard, the employer must designate a competent person, hav- 
ing the qualifications and authorities for ensuring worker 
safety and health as required by chapter 296-155 WAC. 

(2) Required inspections by the competent person. WAC 
296-155-110(9) which requires health and safety prevention 
programs to provide for frequent and regular inspections on 
the job sites, materials, and equipment to be made by the 
competent person, is incorporated. 

(3) Additional inspections. In addition, the competent 
person must make frequent and regular inspections of the job 
sites in order to perform the duties set out below in this sec- 
tion. For Class I jobs, on-site inspections must be made at 
least once during each work shift, and at any time at 
employee request. For Class II and II jobs, on-site inspec- 
tions must be made at intervals sufficient to assess whether 
conditions have changed, and at any reasonable time at 
employee request. 

(4) On all worksites where employees are engaged in 
Class I or II asbestos work, the competent person designated 
in accordance with WAC 296-62-07712 must perform or 
supervise the following duties, as applicable: 

(a) Set up the regulated area, enclosure, or other contain- 
ment; 

(b) Ensure (by on-site inspection) the integrity of the 
enclosure or containment; 

(c) Set up procedures to control entry and exit from the 
enclosure and/or area; 

(d) Supervise all employee exposure monitoring 
required by this section and ensure that it is conducted as 
required by WAC 296-62-07709; 

(e) Ensure that employees working within the enclosure 
and/or using glovebags wear protective clothing and respira- 
tors as required by WAC 296-62-07715 and 296-62-07717; 
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(f) Ensure through on-site supervision, that employees 
set up and remove engineering controls, use work practices 
and personal protective equipment in compliance with all 
requirements; 

(g) Ensure that employees use the hygiene facilities and 
observe the decontamination procedures specified in WAC 
296-62-07719; 

(h) Ensure that through on-site inspection engineering 
controls are functioning properly and employees are using 
proper work practices; and 

(i) Ensure that notification requirements in WAC 296- 
62-07721 are met. 

(5) Training for competent person. 

(a) For Class I and II asbestos work the competent per- 
son must be trained in all aspects of asbestos removal and 
handling, including: 


((* Abatement 


« Other-practices-forreducing the hazard.)) 


(i) Abatement; 

(ii) Installation; 

(iii) Removal and handling; 

(iv) The contents of this standard; 

(v) The identification of asbestos; 

(vi) Removal procedures where appropriate; and 

(vii) Other practices for reducing the hazard. 

Such training must be the certified asbestos supervisor train- 
ing specified in WAC 296-65-003, 296-65-012, and 296-65- 
030. 

(b) For Class III and IV asbestos work: 

(1) The competent person must be certified as an asbestos 
supervisor as prescribed in WAC 296-65-012 and 296-65- 
030 for Class III and IV work involving an asbestos project of 
3 square feet or 3 linear feet or more of asbestos containing 
material. 

(ii) For Class III and IV asbestos work involving less 
than 3 square feet or 3 linear feet of asbestos containing mate- 
rial, the competent person must be trained in: 


((* Aspeets-ofasbestes-_handine appropriate forthe- 


eee rans cP aa ») 


(A) Aspects of asbestos handling appropriate for the 
nature of the work, to include procedures for setting up glove 
bags and mini-enclosures; 

(B) Practices for reducing asbestos exposures: 

(C) Use of wet methods: 

(D) The contents of this standard; and 

(E) The identification of asbestos. 


[251] 


WSR 19-01-094 


Such training must include successful completion of a course 
equivalent in curriculum and training method to the 16-hour 
Operations and Maintenance course developed by EPA for 
maintenance and custodial workers (see 40 C.F.R. 763.92 
(a)(2)) or its equivalent in stringency, content and length. 


AMENDATORY SECTION (Amending WSR 99-17-026, 
filed 8/10/99, effective 11/10/99) 


WAC 296-62-07735 Appendix A—WISHA reference 
method—Mandatory. This mandatory appendix specifies 
the procedure for analyzing air samples for asbestos, tremo- 
lite, anthophyllite, and actinolite and specifies quality control 
procedures that must be implemented by laboratories per- 
forming the analysis. The sampling and analytical methods 
described below represent the elements of the available mon- 
itoring methods (such as Appendix B to this section, the most 
current version of the WISHA method ID-60, or the most 
current version of the NIOSH 7400 method) which WISHA 
considers to be essential to achieve adequate employee expo- 
sure monitoring while allowing employers to use methods 
that are already established within their organizations. All 
employers who are required to conduct air monitoring under 
WAC 296-62-07709 are required to utilize analytical labora- 
tories that use this procedure, or an equivalent method, for 
collecting and analyzing samples. 


(1) Sampling and analytical procedure. 


(a) The sampling medium for air samples must be mixed 
cellulose ester filter membranes. These must be designated 
by the manufacturer as suitable for asbestos, tremolite, antho- 
phyllite, and actinolite counting. See below for rejection of 
blanks. 


(b) The preferred collection device is the 25-mm diame- 
ter cassette with an open-faced 50-mm electrically conduc- 
tive extension cowl. The 37-mm cassette may be used if nec- 
essary but only if written justification for the need to use the 
37-mm filter cassette accompanies the sample results in the 
employee's exposure monitoring record. Do not reuse or 
reload cassettes for asbestos sample collection. 


(c) An air flow rate between 0.5 liter/min and 4.0 
liters/min must be selected for the 25-mm cassette. If the 37- 
mm cassette is used, an air flow rate between 1 liter/min and 
4.0 liters/min must be selected. 


(d) Where possible, a sufficient air volume for each air 
sample must be collected to yield between one hundred and 
one thousand three hundred fibers per square millimeter on 
the membrane filter. If a filter darkens in appearance or if 
loose dust is seen on the filter, a second sample must be 
started. 


(e) Ship the samples in a rigid container with sufficient 
packing material to prevent dislodging the collected fibers. 
Packing material that has a high electrostatic charge on its 
surface (e.g., expanded polystyrene) cannot be used because 
such material can cause loss of fibers to the sides of the cas- 
sette. 


(f) Calibrate each personal sampling pump before and 
after use with a representative filter cassette installed 
between the pump and the calibration devices. 
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(g) Personal samples must be taken in the "breathing 
zone" of the employee (i.e., attached to or near the collar or 
lapel near the worker's face). 

(h) Fiber counts must be made by positive phase contrast 
using a microscope with an 8 to 10 X eyepiece and a 40 to 45 
X objective for a total magnification of approximately 400 X 
and a numerical aperture of 0.65 to 0.75. The microscope 
((sha)) must also be fitted with a green or blue filter. 

(1) The microscope must be fitted with a Walton-Beckett 
eyepiece graticule calibrated for a field diameter of one hun- 
dred micrometers (+/-2 micrometers). 

(j) The phase-shift detection limit of the microscope 
must be about 3 degrees measured using the HSE phase shift 
test slide as outlined below. 

(1) Place the test slide on the microscope stage and center 
it under the phase objective. 

(11) Bring the blocks of grooved lines into focus. 

Note: The slide consists of seven sets of grooved lines (ca. 20 grooves 
to each block) in descending order of visibility from sets one to 
seven, seven being the least visible. The requirements for 
asbestos, tremolite, anthophyllite, and actinolite counting are 
that the microscope optics must resolve the grooved lines in set 
three completely, although they may appear somewhat faint, 
and that the grooved lines in sets six and seven must be invisi- 
ble. Sets four and five must be at least partially visible but may 
vary slightly in visibility between microscopes. A microscope 
that fails to meet these requirements has either too low or too 
high a resolution to be used for asbestos, tremolite, anthophyl- 
lite, and actinolite counting. 


(iii) If the image deteriorates, clean and adjust the micro- 
scope optics. If the problem persists, consult the microscope 
manufacturer. 

(k) Each set of samples taken will include ten percent 
blanks or a minimum of two blanks. These blanks must come 
from the same lot as the filters used for sample collection. 
The field blank results must be averaged and subtracted from 
the analytical results before reporting. Any samples repre- 
sented by a blank having a fiber count in excess of the detec- 
tion limit of the method being used must be rejected. 

(1) The samples must be mounted by the acetone/triacetin 
method or a method with an equivalent index of refraction 
and similar clarity. 

(m) Observe the following counting rules. 

(1) Count only fibers equal to or longer than five microm- 
eters. Measure the length of curved fibers along the curve. 

(11) Count all particles as asbestos, tremolite, anthophyl- 
lite, and actinolite that have a length-to-width ratio (aspect 
ratio) of three to one or greater. 

(iii) Fibers lying entirely within the boundary of the Wal- 
ton-Beckett graticule field must receive a count of one. Fibers 
crossing the boundary once, having one end within the circle, 
must receive the count of one-half. Do not count any fiber 
that crosses the graticule boundary more than once. Reject 
and do not count any other fibers even though they may be 
visible outside the graticule area. 

(iv) Count bundles of fibers as one fiber unless individ- 
ual fibers can be identified by observing both ends of an indi- 
vidual fiber. 

(v) Count enough graticule fields to yield 100 fibers. 
Count a minimum of 20 fields; stop counting at 100 fields 
regardless of fiber count. 
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(n) Blind recounts must be conducted at the rate of ten 
percent. 

(2) Quality control procedures. 

(a) Intralaboratory program. Each laboratory and/or each 
company with more than one microscopist counting slides 
must establish a statistically designed quality assurance pro- 
gram involving blind recounts and comparisons between 
microscopists to monitor the variability of counting by each 
microscopist and between microscopists. In a company with 
more than one laboratory, the program must include all labo- 
ratories and must also evaluate the laboratory-to-laboratory 
variability. 

(b) Interlaboratory program. 

(1) Each laboratory analyzing asbestos, tremolite, antho- 
phyllite, and actinolite samples for compliance determination 
((shalt)) must implement an interlaboratory quality assurance 
program that as a minimum includes participation of at least 
two other independent laboratories. Each laboratory must 
participate in round robin testing at least once every six 
months with at least all the other laboratories in its interlabo- 
ratory quality assurance group. Each laboratory must submit 
slides typical of its own work load for use in this program. 
The round robin ((shaH)) must be designed and results ana- 
lyzed using appropriate statistical methodology. 

(11) All laboratories should participate in a national sam- 
ple testing scheme such as the Proficiency Analytical Testing 
Program (PAT), the Asbestos Registry sponsored by the 
American Industrial Hygiene Association (AIHA). 

(c) All individuals performing asbestos, tremolite, antho- 
phyllite, and actinolite analysis must have taken the NIOSH 
course for sampling and evaluating airborne asbestos, tremo- 
lite, anthophyllite, and actinolite dust or an equivalent course, 
recognized by the department. 

(d) When the use of different microscopes contributes to 
differences between counters and laboratories, the effect of 
the different microscope must be evaluated and the micro- 
scope must be replaced, as necessary. 

(e) Current results of these quality assurance programs 
must be posted in each laboratory to keep the microscopists 
informed. 


AMENDATORY SECTION (Amending WSR 87-24-051, 
filed 11/30/87) 


WAC 296-62-07743 Appendix E—Interpretation 
and classification of chest roentgenograms—Mandatory. 
(1) Chest roentgenograms ((shaH)) must be interpreted and 
classified in accordance with a professionally accepted clas- 
sification system and recorded on an interpretation form fol- 
lowing the format of the CDC/NIOSH (M) 2.8 form. As a 
minimum, the content within the bold lines of this form 
(items one through four) ((shal)) must be included. This 
form is not to be submitted to NIOSH. 

(2) Roentgenograms ((shaĦH)) must be interpreted and 
classified only by a B-reader, a board eligible/certified radiol- 
ogist, or an experienced physician with known expertise in 
pneumoconioses. 

(3) All interpreters, whenever interpreting chest roent- 
genograms made under this section, ((shaH)) must have 
immediately available for reference a complete set of the 
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ILO-U/C International Classification of Radiographs for 
Pneumoconioses, 1980. 


AMENDATORY SECTION (Amending WSR 00-06-075, 
filed 3/1/00, effective 4/10/00) 


WAC 296-62-07745 Appendix F—Work practices 
and engineering controls for automotive brake and clutch 
inspection, disassembly, repair and assembly—Manda- 
tory. This mandatory appendix specifies engineering con- 
trols and work practices that must be implemented by the 
employer during automotive brake and clutch inspection, dis- 
assembly, repair, and assembly operations. Proper use of 
these engineering controls and work practices will reduce 
employees' asbestos exposure below the permissible expo- 
sure level during clutch and brake inspection, disassembly, 
repair, and assembly operations. The employer ((sha#)) must 
institute engineering controls and work practices using either 
the method set forth in (1) or (2) of this appendix, or any other 
method which the employer can demonstrate to be equivalent 
in terms of reducing employee exposure to asbestos as 
defined and which meets the requirements described in (3) of 
this appendix, for those facilities in which no more than five 
pairs of brakes or five clutches are inspected, disassembled, 
reassembled and/or repaired per week, the method set forth in 
(4) of this appendix may be used: 

(1) Negative pressure enclosure/HEPA vacuum system 
method. 

(a) The brake and clutch inspection, disassembly, repair, 
and assembly operations ((shall)) must be enclosed to cover 
and contain the clutch or brake assembly and to prevent the 
release of asbestos fibers into the worker's breathing zone. 


(b) The enclosure ((shalt)) must be sealed tightly and 
thoroughly inspected for leaks before work begins on brake 
and clutch inspection, disassembly, repair and assembly. 

(c) The enclosure ((shaH)) must be such that the worker 
can clearly see the operation and ((skeH)) must provide 
impermeable sleeves through which the worker can handle 
the brake and clutch inspection, disassembly, repair and 
assembly. The integrity of the sleeves and ports ((shaH)) must 
be examined before work begins. 

(d) A HEPA-filtered vacuum ((shaH)) must be employed 
to maintain the enclosure under negative pressure throughout 
the operation. Compressed-air may be used to remove asbes- 
tos fibers or particles from the enclosure. 


(e) The HEPA vacuum ((shaH)) must be used first to 
loosen the asbestos containing residue from the brake and 
clutch parts and then to evacuate the loosened asbestos con- 
taining material from the enclosure and capture the material 
in the vacuum filter. 


(f) The vacuum's filter, when full, ((skaH)) must be first 
wetted with a fine mist of water, then removed and placed 
immediately in an impermeable container, labeled according 
to WAC 296-62-07721(6) and disposed of according to 
WAC 296-62-07723. 


(g) Any spills or releases of asbestos containing waste 
material from inside of the enclosure or vacuum hose or vac- 
uum filter ((shaH)) must be immediately cleaned up and dis- 
posed of according to WAC 296-62-07723. 


[253 ] 


WSR 19-01-094 


(2) Low pressure/wet cleaning method. 


(a) A catch basin ((shaH)) must be placed under the brake 
assembly, positioned to avoid splashes and spills. 


(b) The reservoir ((ska)) must contain water containing 
an organic solvent or wetting agent. The flow of liquid 
((shaH)) must be controlled such that the brake assembly is 
gently flooded to prevent the asbestos-containing brake dust 
from becoming airborne. 


(c) The aqueous solution ((shalt)) must be allowed to 
flow between the brake drum and brake support before the 
drum is removed. 


(d) After removing the brake drum, the wheel hub and 
back of the brake assembly ((shaH)) must be thoroughly wet- 
ted to suppress dust. 


(e) The brake support plate, brake shoes and brake com- 
ponents used to attach the brake shoes ((shaĦ)) must be thor- 
oughly washed before removing the old shoes. 


(£ In systems using filters, the filters, when full, ((shaH)) 
must be first wetted with a fine mist of water, then removed 
and placed immediately in an impermeable container, labeled 
according to WAC 296-62-07721(6) and disposed of accord- 
ing to WAC 296-62-07723. 


(g) Any spills of asbestos-containing aqueous solution or 
any asbestos-containing waste material ((shaH)) must be 
cleaned up immediately and disposed of according to WAC 
296-62-07723. 


(h) The use of dry brushing during low pressure/wet 
cleaning operations is prohibited. 


(3) Equivalent methods. An equivalent method is one 
which has sufficient written detail so that it can be repro- 
duced and has been demonstrated that the exposures resulting 
from the equivalent method are equal to or less than the expo- 
sure which would result from the use of the method described 
in subsection (1) of this appendix. For purposes of making 
this comparison, the employer ((sha)) must assume that 
exposures resulting from the use of the method described in 
subsection (1) of this appendix ((skeH)) must not exceed 
0.016 f/cc, as measured by the WISHA reference method and 
as averaged over at least eighteen personal samples. 


(4) Wet method. 


(a) A spray bottle, hose nozzle, or other implement capa- 
ble of delivering a fine mist of water or amended water or 
other delivery system capable of delivering water at low pres- 
sure, ((shall)) must be used to first thoroughly wet the brake 
and clutch parts. Brake and clutch components ((shaH)) must 
then be wiped clean with a cloth. 


(b) The cloth ((sha)) must be placed in an impermeable 
container, labeled according to WAC 296-62-07721(6) and 
then disposed of according to WAC 296-62-07723, or the 
cloth ((shaH)) must be laundered in a way to prevent the 
release of asbestos fibers in excess of 0.1 fiber per cubic cen- 
timeter of air. 


(c) Any spills of solvent or any asbestos containing 
waste material ((shaH)) must be cleaned up immediately 
according to WAC 296-62-07723. 

(d) The use of dry brushing during the wet method oper- 
ations is prohibited. 
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AMENDATORY SECTION (Amending WSR 06-16-106, 
filed 8/1/06, effective 9/1/06) 


WAC 296-62-08003 Hexavalent chromium. Scope. 
This standard applies to occupational exposures to chromium 
(VJ) in all forms and compounds in general industry; con- 
struction; shipyards, marine terminals, and longshoring, 
except: 

((*)) d) Agricultural operations covered by chapter 296- 
307 WAC, Safety standards for agriculture((- 

*))s 

(2) Exposures that occur in the application of pesticides 
regulated by the Washington state department of agriculture 
or another federal government agency (e.g., the treatment of 
wood with preservatives); 

((*)) G) Exposures to portland cement; or 

((*)) (4) Where the employer has objective data demon- 
strating that a material containing chromium or a specific 
process, operation, or activity involving chromium cannot 
release dusts, fumes, or mists of chromium (VT) in concentra- 
tions at or above 0.5 (mu)g/m\3\ as an 8-hour time-weighted 
average (TWA) under any expected conditions of use. 


AMENDATORY SECTION (Amending WSR 06-16-106, 
filed 8/1/06, effective 9/1/06) 


WAC 296-62-08005 Definitions. For the purposes of 
this section the following definitions apply: 

Action level ((means)), A concentration of airborne 
chromium (VI) of 2.5 micrograms per cubic meter of air (2.5 
(mu)g/m\3\) calculated as an 8-hour time-weighted average 
(TWA). 

Chromium (VI) (hexavalent chromium or Cr(VI)) 
((means)). Chromium with a valence of positive six, in any 
form and in any compound. 

Emergency ((means)), Any occurrence that results, or is 
likely to result, in an uncontrolled release of chromium (VI). 
If an incidental release of chromium (VT) can be controlled at 
the time of release by employees in the immediate release 
area, or by maintenance personnel, it is not an emergency. 

Employee exposure ((means)). The exposure to air- 
borne chromium (VI) that would occur if the employee were 
not using a respirator. 

High-efficiency particulate air (HEPA) filter 
((means)). A filter that is at least 99.97 percent efficient in 
removing mono-dispersed particles of 0.3 micrometers in 
diameter or larger. 

Historical monitoring data ((means)). Data from chro- 
mium (VI) monitoring conducted prior to July 31, 2006, 
obtained during work operations conducted under workplace 
conditions closely resembling the processes, types of mate- 
rial, control methods, work practices, and environmental con- 
ditions in the employer's current operations. 

Objective data ((means)). Information such as air mon- 
itoring data from industry-wide surveys or calculations based 
on the composition or chemical and physical properties of a 
substance demonstrating the employee exposure to chro- 
mium (VI) associated with a particular product or material or 
a specific process, operation, or activity. The data must 
reflect workplace conditions closely resembling the pro- 
cesses, types of material, control methods, work practices, 
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and environmental conditions in the employer's current oper- 
ations. 

Physician or other licensed health care professional 
(PLHCP) ((s)). An individual whose legally permitted 
scope of practice (i.e., license, registration, or certification) 
allows him or her to independently provide or be delegated 
the responsibility to provide some or all of the particular 
health care services required by WAC 296-62-08023. 

Regulated area ((means)), An area, demarcated by the 
employer, where an employee's exposure to airborne concen- 
trations of chromium (VI) exceeds, or can reasonably be 
expected to exceed, the PEL. 


AMENDATORY SECTION (Amending WSR 06-16-106, 
filed 8/1/06, effective 9/1/06) 


WAC 296-62-08007 Permissible exposure limit 
(PEL). Permissible exposure limit (PEL). The employer 
((shaH)) must ensure that no employee is exposed to an air- 
borne concentration of chromium (VI) in excess of 5 micro- 
grams per cubic meter of air (5 (mu)g/m\3\), calculated as an 
8-hour time-weighted average (TWA). 


AMENDATORY SECTION (Amending WSR 10-24-119, 
filed 12/1/10, effective 1/1/11) 


WAC 296-62-08009 Exposure determination. (1) 
General. Each employer who has a workplace or work opera- 
tion covered by this section ((skaH)) must determine the 8- 
hour TWA exposure for each employee exposed to chro- 
mium (VI). This determination ((shaH})) must be made in 
accordance with either subsection (2) or (3) of this section. 

(2) Scheduled monitoring option. 

(a) The employer ((shaĦ)) must perform initial monitor- 
ing to determine the 8-hour TWA exposure for each 
employee on the basis of a sufficient number of personal 
breathing zone air samples to accurately characterize full 
shift exposure on each shift, for each job classification, in 
each work area. Where an employer does representative sam- 
pling instead of sampling all employees in order to meet this 
requirement, the employer ((shaH)) must sample the 
employee(s) expected to have the highest chromium (VI) 
exposures. 

(b) If initial monitoring indicates that employee expo- 
sures are below the action level, the employer may discon- 
tinue monitoring for those employees whose exposures are 
represented by such monitoring. 

(c) If monitoring reveals employee exposures to be at or 
above the action level, the employer ((ska})) must perform 
periodic monitoring at least every six months. 

(d) If monitoring reveals employee exposures to be 
above the PEL, the employer ((skaH)) must perform periodic 
monitoring at least every three months. 

(e) If periodic monitoring indicates that employee expo- 
sures are below the action level, and the result is confirmed 
by the result of another monitoring taken at least seven days 
later, the employer may discontinue the monitoring for those 
employees whose exposures are represented by such moni- 
toring. 

(£) The employer ((shaH)) must perform additional mon- 
itoring when there has been any change in the production pro- 
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cess, raw materials, equipment, personnel, work practices, or 
control methods that may result in new or additional expo- 
sures to chromium (VI), or when the employer has any reason 
to believe that new or additional exposures have occurred. 

(3) Performance-oriented option. The employer ((ska})) 
must determine the 8-hour TWA exposure for each employee 
on the basis of any combination of air monitoring data, his- 
torical monitoring data, or objective data sufficient to accu- 
rately characterize employee exposure to chromium (VI). 

(4) Employee notification of determination results. 

(a) In general industry within five work days after mak- 
ing an exposure determination in accordance with subsection 
(2) or (3) of this section, the employer ((shaH)) must individ- 
ually notify each affected employee in writing of the results 
of that determination or post the results in an appropriate 
location accessible to all affected employees. 

(b) In construction and shipyards, marine terminals, and 
longshoring within five work days after making an exposure 
determination in accordance with subsection (2) or (3) of this 
section, the employer ((shaH)) must individually notify each 
affected employee in writing of the results of that determina- 
tion or post the results in an appropriate location accessible to 
all affected employees. 

(c) Whenever the exposure determination indicates that 
employee exposure is above the PEL, the employer ((shatt)) 
must describe in the written notification the corrective action 
being taken to reduce employee exposure to or below the 
PEL. 

(5) Accuracy of measurement. Where air monitoring is 
performed to comply with the requirements of this section, 
the employer ((shaĦ)) must use a method of monitoring and 
analysis that can measure chromium (VI) to within an accu- 
racy of plus or minus twenty-five percent and can produce 
accurate measurements to within a statistical confidence level 
of ninety-five percent for airborne concentrations at or above 
the action level. 

(6) Observation of monitoring. 

(a) Where air monitoring is performed to comply with 
the requirements of this section, the employer ((shaH)) must 
provide affected employees or their designated representa- 
tives an opportunity to observe any monitoring of employee 
exposure to chromium (VI). 

(b) When observation of monitoring requires entry into 
an area where the use of protective clothing or equipment is 
required, the employer ((shaH)) must provide the observer 
with clothing and equipment and ((shattassure)) must ensure 
that the observer uses such clothing and equipment and com- 
plies with all other applicable safety and health procedures. 


AMENDATORY SECTION (Amending WSR 06-16-106, 
filed 8/1/06, effective 9/1/06) 


WAC 296-62-08011 Regulated areas. 


Exemption: 


This section does not apply to construction, shipyards, 
marine terminals or longshoring. 


(1) Establishment. The employer ((shal)) must establish 
a regulated area wherever an employee's exposure to airborne 
concentrations of chromium (VI) is, or can reasonably be 
expected to be, in excess of the PEL. 
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(2) Demarcation. The employer ((shaH)) must ensure 
that regulated areas are demarcated from the rest of the work- 
place in a manner that adequately establishes and alerts 
employees of the boundaries of the regulated area. 

(3) Access. The employer ((shaH)) must limit access to 
regulated areas to: 

(a) Persons authorized by the employer and required by 
work duties to be present in the regulated area; 

(b) Any person entering such an area as a designated rep- 
resentative of employees for the purpose of exercising the 
right to observe monitoring procedures under WAC 296-62- 
08009; 

(c) Any person authorized by the Washington Industrial 
Safety and Health Act (WISHA) or regulations issued under 
it to be in a regulated area. 


AMENDATORY SECTION (Amending WSR 06-16-106, 
filed 8/1/06, effective 9/1/06) 


WAC 296-62-08013 Methods of compliance. (1) Engi- 
neering and work practice controls. 

(a) Except as permitted in (c) of this subsection, the 
employer ((shaH)) must use engineering and work practice 
controls to reduce and maintain employee exposure to chro- 
mium (VI) to or below the PEL unless the employer can 
demonstrate that such controls are not feasible. Wherever 
feasible engineering and work practice controls are not suffi- 
cient to reduce employee exposure to or below the PEL, the 
employer ((shaH)) must use them to reduce employee expo- 
sure to the lowest levels achievable, and ((shaH)) must sup- 
plement them by the use of respiratory protection that com- 
plies with the requirements of WAC 296-62-08015. 


Exemption: 


This (b) does not apply to construction, shipyards, 
marine terminals and longshoring. 


(b) Where painting of aircraft or large aircraft parts is 
performed in the aerospace industry, the employer ((shal)) 
must use engineering and work practice controls to reduce 
and maintain employee exposure to chromium (VI) to or 
below 25 (mu)g/m\3\ unless the employer can demonstrate 
that such controls are not feasible. The employer ((shal)) 
must supplement such engineering and work practice con- 
trols with the use of respiratory protection that complies with 
the requirements of WAC 296-62-08015 to achieve the PEL. 

(c) Where the employer can demonstrate that a process 
or task does not result in any employee exposure to chro- 
mium (VI) above the PEL for thirty or more days per year 
(twelve consecutive months), the requirement to implement 
engineering and work practice controls to achieve the PEL 
does not apply to that process or task. 

(2) Prohibition of rotation. The employer ((shalt)) must 
not rotate employees to different jobs to achieve compliance 
with the PEL. 


AMENDATORY SECTION (Amending WSR 09-15-145, 
filed 7/21/09, effective 9/1/09) 


WAC 296-62-08015 Respiratory protection. (1) Gen- 
eral. Where respiratory protection is required by this section, 
the employer must provide each employee an appropriate res- 
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pirator that complies with the requirements of this chapter. 
Respiratory protection is required during: 

(a) Periods necessary to install or implement feasible 
engineering and work practice controls; 

(b) Work operations, such as maintenance and repair 
activities, for which engineering and work practice controls 
are not feasible; 

(c) Work operations for which an employer has imple- 
mented all feasible engineering and work practice controls 
and such controls are not sufficient to reduce exposures to or 
below the PEL; 

(d) Work operations where employees are exposed 
above the PEL for fewer than thirty days per year, and the 
employer has elected not to implement engineering and work 
practice controls to achieve the PEL; or 

(e) Emergencies. 

(2) Respiratory protection program. Where respirator 
use is required by this section, the employer ((shaH)) must 
institute a respiratory protection program in accordance with 
chapter 296-842 WAC, Respirators, which covers each 
employee required to use a respirator. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-08017 Protective work clothing and 
equipment. (1) Provision and use. Where a hazard is present 
or is likely to be present from skin or eye contact with chro- 
mium (VI), the employer ((skeH)) must provide appropriate 
personal protective clothing and equipment at no cost to 
employees, and ((shaH)) must ensure that employees use such 
clothing and equipment. 

(2) Removal and storage. 

(a) The employer ((shalt)) must ensure that employees 
remove all protective clothing and equipment contaminated 
with chromium (VJ) at the end of the work shift or at the com- 
pletion of their tasks involving chromium (VI) exposure, 
whichever comes first. 

(b) The employer ((skaH)) must ensure that no employee 
removes chromium (VI) contaminated protective clothing or 
equipment from the workplace, except for those employees 
whose job it is to launder, clean, maintain, or dispose of such 
clothing or equipment. 

(c) When contaminated protective clothing or equipment 
is removed for laundering, cleaning, maintenance, or dis- 
posal, the employer ((shal)) must ensure that it is stored and 
transported in sealed, impermeable bags or other closed, 
impermeable containers. 

(d) The employer ((shaH)) must ensure that bags or con- 
tainers of contaminated protective clothing or equipment that 
are removed from change rooms for laundering, cleaning, 
maintenance, or disposal shall be labeled in accordance with 
the requirements of the hazard communication standard, 
WAC 296-901-140. 

(3) Cleaning and replacement. 

(a) The employer ((shałt)) must clean, launder, repair 
and replace all protective clothing and equipment required by 
this section as needed to maintain its effectiveness. 

(b) The employer ((sha#)) must prohibit the removal of 
chromium (VI) from protective clothing and equipment by 
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blowing, shaking, or any other means that disperses chro- 
mium (VI) into the air or onto an employee's body. 

(c) The employer ((shaH)) must inform any person who 
launders or cleans protective clothing or equipment contami- 
nated with chromium (VT) of the potentially harmful effects 
of exposure to chromium (VI) and that the clothing and 
equipment should be laundered or cleaned in a manner that 
minimizes skin or eye contact with chromium (VI) and effec- 
tively prevents the release of airborne chromium (VT) in 
excess of the PEL. 


AMENDATORY SECTION (Amending WSR 06-16-106, 
filed 8/1/06, effective 9/1/06) 


WAC 296-62-08019 Hygiene areas and practices. (1) 
General. 

(a) General industry, shipyards, marine terminals and 
longshoring. Where protective clothing and equipment is 
required, the employer ((shaH)) must provide change rooms 
in conformance with WAC 296-800-230, Sanitation and 
hygiene facilities and procedures. Where skin contact with 
chromium (VI) occurs, the employer ((shaH)) must provide 
washing facilities in conformance with WAC 296-800-230, 
Sanitation and hygiene facilities and procedures. Eating and 
drinking areas provided by the employer ((skaH)) must also 
be in conformance with WAC 296-800-230, Sanitation and 
hygiene facilities and procedures. 

(b) Construction. Where protective clothing and equip- 
ment is required, the employer ((shaH)) must provide change 
rooms in conformance with WAC 296-155-17321, Hygiene 
facilities and practices. Where skin contact with chromium 
(VI) occurs, the employer ((shaH)) must provide washing 
facilities in conformance with WAC 296-155-17321, 
Hygiene facilities and practices. Eating and drinking areas 
provided by the employer ((sheH)) must also be in confor- 
mance with WAC 296-155-17321, Hygiene facilities and 
practices. 

(2) Change rooms. The employer ((shaH-assure)) must 
ensure that change rooms are equipped with separate storage 
facilities for protective clothing and equipment and for street 
clothes, and that these facilities prevent cross-contamination. 

(3) Washing facilities. 

(a) The employer ((shaH)) must provide readily accessi- 
ble washing facilities capable of removing chromium (VI) 
from the skin, and ((sha)) must ensure that affected employ- 
ees use these facilities when necessary. 

(b) The employer ((shaH)) must ensure that employees 
who have skin contact with chromium (VJ) wash their hands 
and faces at the end of the work shift and prior to eating, 
drinking, smoking, chewing tobacco or gum, applying cos- 
metics, or using the toilet. 

(4) Eating and drinking areas. 

(a) Whenever the employer allows employees to con- 
sume food or beverages at a worksite where chromium (VI) 
is present, the employer ((shaH)) must ensure that eating and 
drinking areas and surfaces are maintained as free as practi- 
cable of chromium (VI). 

(b) The employer ((shaH)) must ensure that employees 
do not enter eating and drinking areas with protective work 
clothing or equipment unless surface chromium (VT) has 
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been removed from the clothing and equipment by methods 
that do not disperse chromium (VI) into the air or onto an 
employee's body. 

(5) Prohibited activities. The employer ((skhalt)) must 
ensure that employees do not eat, drink, smoke, chew tobacco 
or gum, or apply cosmetics in areas where skin or eye contact 
with chromium (VT) occurs; or carry the products associated 
with these activities, or store such products in these areas. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-08021 Housekeeping. 


Exemption: 


This section does not apply to construction, shipyards, 
marine terminals and longshoring. 


(1) General. The employer ((shaH)) must ensure that: 

(a) All surfaces are maintained as free as practicable of 
accumulations of chromium (VI). 

(b) All spills and releases of chromium (VI) containing 
material are cleaned up promptly. 

(2) Cleaning methods. 

(a) The employer ((shaH)) must ensure that surfaces con- 
taminated with chromium (VI) are cleaned by HEPA-filter 
vacuuming or other methods that minimize the likelihood of 
exposure to chromium (VI). 

(b) Dry shoveling, dry sweeping, and dry brushing may 
be used only where HEPA-filtered vacuuming or other meth- 
ods that minimize the likelihood of exposure to chromium 
(VI) have been tried and found not to be effective. 

(c) The employer ((skaH})) must not allow compressed air 
to be used to remove chromium (VI) from any surface unless: 

(i) The compressed air is used in conjunction with a ven- 
tilation system designed to capture the dust cloud created by 
the compressed air; or 

(11) No alternative method is feasible. 

(d) The employer ((sheH)) must ensure that cleaning 
equipment is handled in a manner that minimizes the reentry 
of chromium (VT) into the workplace. 

(3) Disposal. The employer ((shaH)) must ensure that: 

(a) Waste, scrap, debris, and any other materials contam- 
inated with chromium (VT) and consigned for disposal are 
collected and disposed of in sealed, impermeable bags or 
other closed, impermeable containers. 

(b) Bags or containers of waste, scrap, debris, and any 
other materials contaminated with chromium (VI) that are 
consigned for disposal are labeled in accordance with the 
requirements of WAC 296-901-140((;)) Hazard communica- 
tion. 


AMENDATORY SECTION (Amending WSR 06-16-106, 
filed 8/1/06, effective 9/1/06) 


WAC 296-62-08023 Medical surveillance. (1) Gen- 
eral. 

(a) The employer ((skaH)) must make medical surveil- 
lance available at no cost to the employee, and at a reasonable 
time and place, for all employees: 

(i) Who are or may be occupationally exposed to chro- 
mium (VT) at or above the action level for thirty or more days 
a year; 
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(ii) Experiencing signs or symptoms of the adverse 
health effects associated with chromium (VI) exposure; or 

(iii) Exposed in an emergency. 

(b) The employer ((shat-assure)) must ensure that all 
medical examinations and procedures required by this section 
are performed by or under the supervision of a PLHCP. 

(2) Frequency. The employer shall provide a medical 
examination: 

(a) Within thirty days after initial assignment, unless the 
employee has received a chromium (VI) related medical 
examination that meets the requirements of this paragraph 
within the last twelve months; 

(b) Annually; 

(c) Within thirty days after a PLHCP's written medical 
opinion recommends an additional examination; 

(d) Whenever an employee shows signs or symptoms of 
the adverse health effects associated with chromium (VI) 
exposure; 

(e) Within thirty days after exposure during an emer- 
gency which results in an uncontrolled release of chromium 
(VI); or 

(f) At the termination of employment, unless the last 
examination that satisfied the requirements of WAC 296-62- 
08023, Medical surveillance was less than six months prior to 
the date of termination. 

(3) Contents of examination. A medical examination 
consists of: 

(a) A medical and work history, with emphasis on: Past, 
present, and anticipated future exposure to chromium (VI); 
any history of respiratory system dysfunction; any history of 
asthma, dermatitis, skin ulceration, or nasal septum perfora- 
tion; and smoking status and history; 

(b) A physical examination of the skin and respiratory 
tract; and 

(c) Any additional tests deemed appropriate by the 
examining PLHCP. 

(4) Information provided to the PLHCP. The employer 
((shaH)) must ensure that the examining PLHCP has a copy 
of this standard, and ((shaH)) must provide the following 
information: 

(a) A description of the affected employee's former, cur- 
rent, and anticipated duties as they relate to the employee's 
occupational exposure to chromium (VJ); 

(b) The employee's former, current, and anticipated lev- 
els of occupational exposure to chromium (VI); 

(c) A description of any personal protective equipment 
used or to be used by the employee, including when and for 
how long the employee has used that equipment; and 

(d) Information from records of employment-related 
medical examinations previously provided to the affected 
employee, currently within the control of the employer. 

(5) PLHCP's written medical opinion. 

(a) The employer ((shal})) must obtain a written medical 
opinion from the PLHCP, within thirty days for each medical 
examination performed on each employee, which contains: 

(i) The PLHCP's opinion as to whether the employee has 
any detected medical condition(s) that would place the 
employee at increased risk of material impairment to health 
from further exposure to chromium (VI); 
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(ii) Any recommended limitations upon the employee's 
exposure to chromium (VI) or upon the use of personal pro- 
tective equipment such as respirators; 

(iii) A statement that the PLHCP has explained to the 
employee the results of the medical examination, including 
any medical conditions related to chromium (VI) exposure 
that require further evaluation or treatment, and any special 
provisions for use of protective clothing or equipment. 

(b) The PLHCP ((skaH)) must not reveal to the employer 
specific findings or diagnoses unrelated to occupational 
exposure to chromium (VI). 

(c) The employer ((shat)) must provide a copy of the 
PLHCP's written medical opinion to the examined employee 
within two weeks after receiving it. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-08025 Communication of chromium 
(VD hazards. (1) Hazard communication - General. 

(a) Chemical manufacturers, importers, distributors, and 
employers ((skaH)) must comply with all requirements of the 
hazard communication standard (HCS), WAC 296-901-140 
for chromium (VI). 

(b) In classifying the hazards of chromium (VT) at least 
the following hazards are to be addressed: Cancer, eye irrita- 
tion, and skin sensitization. 

(c) Employers ((shalt)) must include chromium (VJ) in 
the hazard communication program established to comply 
with the HCS, WAC 296-901-140. Employers ((shaĦt)) must 
ensure that each employee has access to labels on containers 
of chromium (VI) and to safety data sheets, and is trained in 
accordance with the requirements of HCS and subsection (2) 
of this section. The employer ((shaH)) must ensure that at 
least the following hazards are addressed: Cancer, skin sensi- 
tization, and eye irritation. 

(2) Employee information and training. 

(a) The employer ((shaH)) must ensure that each 
employee can demonstrate knowledge of at least the follow- 
ing: 

(i) The contents of this section; and 

(ii) The purpose and a description of the medical surveil- 
lance program required by (a)(i) of this subsection. 

(b) The employer ((sha})) must make a copy of this sec- 
tion readily available without cost to all affected employees. 


AMENDATORY SECTION (Amending WSR 06-16-106, 
filed 8/1/06, effective 9/1/06) 


WAC 296-62-08027 Recordkeeping. (1) Air monitor- 
ing data. 

(a) The employer ((shaH)) must maintain an accurate 
record of all air monitoring conducted to comply with the 
requirements of this section. 

(b) This record ((shaH)) must include at least the follow- 
ing information: 

(i) The date of measurement for each sample taken; 

(ii) The operation involving exposure to chromium (VI) 
that is being monitored; 

(iii) Sampling and analytical methods used and evidence 
of their accuracy; 
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(iv) Number, duration, and the results of samples taken; 

(v) Type of personal protective equipment, such as respi- 
rators worn; and 

(vi) Name, Social Security number, and job classifica- 
tion of all employees represented by the monitoring, indicat- 
ing which employees were actually monitored. 

(c) The employer ((shaH)) must ensure that exposure 
records are maintained and made available in accordance 
with chapter 296-802 WAC, Employee medical and exposure 
records. 

(2) Historical monitoring data. 

(a) Where the employer has relied on historical monitor- 
ing data to determine exposure to chromium (VI), the 
employer ((skeH)) must establish and maintain an accurate 
record of the historical monitoring data relied upon. 

(b) The record ((shaH)) must include information that 
reflects the following conditions: 

(i) The data were collected using methods that meet the 
accuracy requirements of WAC 296-62-08009(5); 

(ii) The processes and work practices that were in use 
when the historical monitoring data were obtained are essen- 
tially the same as those to be used during the job for which 
exposure is being determined; 

(iii) The characteristics of the chromium (VI) containing 
material being handled when the historical monitoring data 
were obtained are the same as those on the job for which 
exposure is being determined; 

(iv) Environmental conditions prevailing when the his- 
torical monitoring data were obtained are the same as those 
on the job for which exposure is being determined; and 

(v) Other data relevant to the operations, materials, pro- 
cessing, or employee exposures covered by the exception. 

(c) The employer ((sheH)) must ensure that historical 
exposure records are maintained and made available in accor- 
dance with chapter 296-802 WAC, Employee medical and 
exposure records. 

(3) Objective data. 

(a) The employer ((shaH)) must maintain an accurate 
record of all objective data relied upon to comply with the 
requirements of this section. 

(b) This record ((shaĦ)) must include at least the follow- 
ing information: 

(i) The chromium (VI) containing material in question; 

(i1) The source of the objective data; 

(iii) The testing protocol and results of testing, or analy- 
sis of the material for the release of chromium (VI); 

(iv) A description of the process, operation, or activity 
and how the data support the determination; and 

(v) Other data relevant to the process, operation, activity, 
material, or employee exposures. 

(c) The employer ((shaH)) must ensure that objective 
data are maintained and made available in accordance with 
chapter 296-802 WAC, Employee medical and exposure 
records. 

(4) Medical surveillance. 

(a) The employer ((sha)) must establish and maintain 
an accurate record for each employee covered by medical 
surveillance under WAC 296-62-08023, Medical surveil- 
lance. 
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(b) The record ((shaH)) must include the following infor- 
mation about the employee: 

(i) Name and Social Security number; 

(ii) A copy of the PLHCP's written opinions; 

(iii) A copy of the information provided to the PLHCP as 
required by WAC 296-62-08023(4). 

(c) The employer ((skalt)) must ensure that medical 
records are maintained and made available in accordance 
with chapter 296-802 WAC, Employee medical and exposure 
records. 


AMENDATORY SECTION (Amending WSR 06-16-106, 
filed 8/1/06, effective 9/1/06) 


WAC 296-62-08029 Dates. (1) For employers with 
twenty or more employees, all obligations of this section, 
except engineering controls required by WAC 296-62-08013, 
commence November 27, 2006. 

(2) For employers with nineteen or fewer employees, all 
obligations of this section, except engineering controls 
required by WAC 296-62-08013, commence May 30, 2007. 

(3) For all employers, engineering controls required by 
WAC 296-62-08013 ((shaH)) must be implemented no later 
than May 31, 2010. 


AMENDATORY SECTION (Amending WSR 01-17-033, 
filed 8/8/01, effective 9/1/01) 


WAC 296-62-09001 Definitions. ((G)—"Physieat 
agents" shal mean,but are net limited to-Hhunination, ton- 
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ELECTROMAGNETIC SPECTRUM 


Figure 

FREQUENCY WAVELENGTH 

N HERTZ IN METERS 
10° ST tHz 3x 10° 
10 —P 3x10" 
10 6dHz 3x10° 
10° 4KH2 3x 10° 3 Mm 
10° 3x10“ 
10° 3x10" 3 Km 
10° 1MHz 10° 
107 3x ' 
10° 3x0 3m RADIO FREQUENCY 
10° “ae aan MICROWAVE 
10" 3x10" xem 
10" 3x10°—— 3 min 
10” 1Thz 3x10“ L 
10° Sine anm 3 INFRARED 
10" 3x10* 
10" 3x10” R VISIBLE LIGHT 
10" 3x10* S 
of 3x 10°F 3 nm ULTRA VIOLET 
10” 3x10" 3A’ 
10" 3x10" 
10” 3x10” 3pm | RAYS 


GB) Pressureis—a_baremetrie_foreePosithve_pressure 
would be that above 4 Hbs-_persquare inch absetaite-and 


negative-pressure-would be that below 4 Hbs-_persquare 
inch abselite4 Hbs-per- square ineh equals 760mm mer 


cory: 
(A Vibration means_rapid movement te—and _fro—or 


could contain-atthe-sametemperature-)) Noise. Unwanted 
sound or loud discordant or disagreeable sound or sounds. 

Nonionizing radiation. As related to industrial sources, 
means electromagnetic radiation within the spectral range of 
approximately 200 nanometers to 3 kilometers including 
ultraviolet, visible, infrared and radiofrequency/microwave 
radiation. The electromagnetic spectrum is shown graphi- 
cally in Figure 1 below. 
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ELECTROMAGNETIC SPECTRUM 


Figure 1 

FREQUENCY WAVELENGTH 

IN HERTZ IN METERS 
10° 1Hz 3x10° 
10' 3x10" 
10° 60Hz 3x 10° 
10° 1KHz 3x10” 3 Mm 
10° 3x10“ 
10° 3x10 3Km 
10° 1MHz 3x 10° 
10’ 3x 10° 
10° 3x10° 3m RADIO FREQUENCY 
10° ii ale MICROWAVE 
10° 3x10" 3 cm 
10" 3x10° 3 mm 
10” 1THz 3x10“ L 
10? 3x10 n A INFRARED 
10" 3x10* : 
10° 3x10” R VISIBLE LIGHT 
10" 3x10? S 
10” 3x 10°F 3 nm ULTRA VIOLET 
10° 3x10 3 A° 
10° 3x10" 
10” 3x10” 3pm | X-RAYS 


Physical agents. Must mean, but are not limited to: Ilu- 
mination, ionizing radiation, nonionizing radiation, pressure, 
vibration, temperature and humidity, and noise. 


Pressure is a barometric force. Positive pressure would 
be that above 14.7 lbs. per square inch absolute and negative 
pressure would be that below 14.7 lbs. per square inch abso- 
lute. 14.7 lbs. per square inch equals 760 mm. mercury. 


Radiant heat. Infrared radiation emitted from hot sur- 
faces. 


Relative humidity. The percent of moisture in the air 
compared to the maximum amount of moisture the air could 
contain at the same temperature. 


Temperature. The degree of hotness or coldness mea- 
sured by use of a thermometer. 

Vibration. Rapid movement to and fro or oscillating 
movement. 


AMENDATORY SECTION (Amending WSR 85-01-022, 
filed 12/11/84) 


WAC 296-62-09004 Ionizing radiation. (1) Defini- 
tions applicable to this section. 


Note: Definitions also appear in some subsections. 


(a) ((*))Radiation((“)). Includes alpha rays, beta rays, 
gamma rays, X-rays, neutrons, high-speed electrons, high- 
speed protons, and other atomic particles; but such term does 
not include sound or radio waves, or visible light, or infrared 
or ultraviolet light. 
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(b) ((*Radieactive- material means)) Radioactive mate- 
rial. Any material which emits, by spontaneous nuclear dis- 
integration, corpuscular or electromagnetic emanations. 

(c) (CRestricted-areameans)) Restricted_area. Any 
area access to which is controlled by the employer for pur- 
poses of protection of individuals from exposure to radiation 
or radioactive materials. 

(d) ((“Unrestricted-area" means)) Unrestricted area. 
Any area access to which is not controlled by the employer 
for purposes of protection of individuals from exposure to 
radiation or radioactive materials. 

(e) ((*Dese“4means)) Dose. The quantity of ionizing 
radiation absorbed, per unit of mass, by the body or by any 
portion of the body. When the provisions in this section spec- 
ify a dose during a period of time, the dose is the total quan- 
tity of radiation absorbed, per unit of mass, by the body or by 
any portion of the body during such period of time. Several 
different units of dose are in current use. Definitions of units 
used in this section are set forth in subdivisions (f) and (g) of 
this subsection. 

(£) ((Radmeans)) Rad. A measure of the dose of any 
ionizing radiation to body tissues in terms of the energy 
absorbed per unit of mass of the tissue. One rad is the dose 
corresponding to the absorption of 100 ergs per gram of tis- 
sue (1 millirad (mrad) = 0.001 rad). 

(g) (*Rem"means)) Rem. A measure of the dose of any 
ionizing radiation to body tissue in terms of its estimated bio- 
logical effect relative to a dose of 1 roentgen (r) of X-rays (1 
millirem (mrem) = 0.001 rem). The relation of the rem to 
other dose units depends upon the biological effect under 
consideration and upon the conditions for irradiation. Each of 
the following is considered to be equivalent to a dose of 1 
rem: 

(i) A dose of 1 roentgen due to x- or gamma radiation; 

(ii) A dose of 1 rad due to x-, gamma, or beta radiation; 

Gii) A dose of 0.1 rad due to neutrons or high energy pro- 
tons; 

(iv) A dose of 0.05 rad due to particles heavier than pro- 
tons and with sufficient energy to reach the lens of the eye; 

(v) If it is more convenient to measure the neutron flux, 
or equivalent, than to determine the neutron dose in rads, as 
provided in item (iii) of this subdivision, 1 rem of neutron 
radiation may, for purposes of the provisions in this section 
be assumed to be equivalent to 14 million neutrons per square 
centimeter incident upon the body; or, if there is sufficient 
information to estimate with reasonable accuracy the approx- 
imate distribution in energy of the neutrons, the incident 
number of neutrons per square centimeter equivalent to 1 rem 
may be estimated from the following table: 


Neutron Flux Dose Equivalents 


Number of Average flux to 
neutrons per square deliver 100 
centimeter millirem 
Neutron energy equivalent to a in 40 hours 
(million electron dose of 1 rem (neutrons/cm? 
volts (Mev)) (neutrons/cm?) per sec.) 
Thermal ........ 970 X 10° 670 
0.0001.......... 720 X 10° 500 
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Neutron Flux Dose Equivalents 


Number of Average flux to 
neutrons per square deliver 100 
centimeter millirem 
Neutron energy equivalent to a in 40 hours 
(million electron dose of 1 rem (neutrons/cm? 
volts (Mev)) (neutrons/cm’) per sec.) 
0.005........... 820 X 10° 570 
OOD Se sits sacks 400 X 106 280 
508) ne EA 120 X 106 80 
OS is T teks 43 X 10° 30 
10535 ver aus 26 X 10° 18 
Dedede ekat 29 X 10° 20 
SO easatee T 26 X 10° 18 
TeDissa ho tthe Ree s 24 X 106 17 
LO acs titer geet 24 X 10° 17 
10 to30......... 14 X 10° 10 


(h) For determining exposures to X- or gamma rays up to 
3 Mev., the dose limits specified in this section may be 
assumed to be equivalent to the "air dose." For the purpose of 
this section "air dose" means that the dose is measured by a 
properly calibrated appropriate instrument in air at or near the 
body surface in the region of the highest dosage rate. 

(i) (“Curie means)) Curie. A unit of measurement of 
radioactivity. One curie (Ci) is that quantity of radioactive 
material which decays at the rate of 2.2 x 10! disintegrations 
per minute (dpm). 

(1) One millicurie (mCi) = 10-°Ci 

(ii) One microcurie (uCi) = 10-°Ci 

(iii) One nanocurie (nCi) = 10-°Ci 

(iv) One picocurie (pCi) = 10-?Ci 

(2) Nuclear Regulatory Commission licensees—NRC 
contractors operating NRC plants and facilities. 

(a) Any employer who possesses or uses source material, 
byproduct material, or special nuclear material, as defined in 
the Atomic Energy Act of 1954, as amended, under a license 
issued by the Nuclear Regulatory Commission and in accor- 
dance with the requirements of chapter 402-24 WAC shall be 
deemed to be in compliance with the requirements of this sec- 
tion with respect to such possession and use. 

(b) NRC contractors operating NRC plants and facilities: 
Any employer who possesses or uses source material, 
byproduct material, special nuclear material, or other radia- 
tion sources under a contract with the Nuclear Regulatory 
Commission for the operation of NRC plants and facilities 
and in accordance with the standards, procedures, and other 
requirements for radiation protection established by the com- 
mission for such contract pursuant to the Atomic Energy Act 
of 1954 as amended (42 U.S.C. 2011 et seq.) shall be deemed 
to be in compliance with the requirements of this section with 
respect to such possession and use. 

(c) State licensees or registrants: 

(i) Atomic Energy Act sources. Any employer who pos- 
sesses or uses source material, byproduct material, or special 
nuclear material, as defined in the Atomic Energy Act of 
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1954, as amended (42 U.S.C. 2011 et seq.), and has registered 
such sources with, the state ((shaH)) must be deemed to be in 
compliance with the radiation requirements of this section, 
insofar as his possession and use of such material is con- 
cerned. 

(i1) Other sources. Any employer who possesses or uses 
radiation sources other than source material, byproduct mate- 
rial, or special nuclear material, as defined in the Atomic 
Energy Act of 1954, as amended (42 U.S.C. 2011 et seq.), 
and has registered such sources with the state ((skaH)) must 
be deemed to be in compliance with the radiation require- 
ments of this section insofar as his possession and use of such 
material is concerned. 

(3) Exposure of individuals to radiation in restricted 
areas. 

(a) Except as provided in subdivision (b) of this subsec- 
tion, no employer shall possess, use, or transfer sources of 
ionizing radiation in such a manner as to cause any individual 
in a restricted area to receive in any period of one calendar 
quarter from sources in the employer's possession or control 
a dose in excess of the limits specified in the following table: 


Rems per 
Calendar 


EXPOSURE IN RESTRICTED AREAS Quarter 


Whole body: Head and trunk; active blood-form- 


ing organs; lens of eyes; or gonads.......... 11/4 
Hand and forearms; feet and ankles......... 18 3/4 
Skin of whole body. ...............2.000 7 1/2 


(b) An employer may permit an individual in a restricted 
area to receive doses to the whole body greater than those 
permitted under subdivision (a) of this subsection, so long as: 

(i) During any calendar quarter the dose to the whole 
body shall not exceed 3 rems; and 

(ii) The dose to the whole body, when added to the accu- 
mulated occupational dose to the whole body, shall not 
exceed 5 (N-18) rems, where "N" equals the individual's age 
in years at his last birthday; and 

(iii) The employer maintains adequate past and current 
exposure records which show that the addition of such a dose 
will not cause the individual to exceed the amount authorized 
in this subdivision. As used in this subdivision "Dose to the 
whole body" ((shaH)) must be deemed to include any dose to 
the whole body, gonad, active blood-forming organs, head 
and trunk, or lens of the eye. 

(c) No employer ((shaH)) must permit any employee who 
is under eighteen years of age to receive in any period of one 
calendar quarter a dose in excess of ten percent of the limits 
specified in the preceding table entitled "exposure in 
restricted areas." 

(d) ((*Calendar—quartermeans)) Calendar quarter. 
Any three-month period determined as follows: 

(1) The first period of any year may begin on any date in 
January: Provided, That the second, third and fourth periods 
accordingly begin on the same date in April, July, and Octo- 
ber, respectively, and that the fourth period extends into Jan- 
uary of the succeeding year, if necessary to complete a three- 
month quarter. During the first year of use of this method of 
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determination, the first period for that year ((shaH)) must also 
include any additional days in January preceding the starting 
date for the first period; or 


(ii) The first period in a calendar year of thirteen com- 
plete, consecutive calendar weeks; the second period in a cal- 
endar year of thirteen complete consecutive weeks; the third 
period in a calendar year of thirteen complete, consecutive 
calendar weeks; the fourth period in a calendar year of thir- 
teen complete, consecutive calendar weeks. If at the end of a 
calendar year there are any days not falling within a complete 
calendar week of that year, such days ((shaH)) must be 
included within the last complete calendar week of that year. 
If at the beginning of any calendar year there are days not 
falling within a complete calendar week of that year, such 
days shall be included within the last complete calendar week 
of the previous year; or 


(iii) The four periods in a calendar year may consist of 
the first 14 complete, consecutive calendar weeks; the next 
twelve complete, consecutive calendar weeks, the next four- 
teen complete, consecutive calendar weeks, and the last 
twelve complete, consecutive calendar weeks. If at the end of 
a calendar year there are any days not falling within a com- 
plete calendar week of that year, such days ((shalt)) must be 
included (for purposes of this section) within the last com- 
plete calendar week of the year. If at the beginning of any cal- 
endar year there are days not falling within a complete calen- 
dar week of that year, such days ((shaH)) must be included 
(for purposes of this section) within the last complete week of 
the previous year. 


(e) No employer ((ska)) must change the method used 
by him to determine calendar quarters except at the beginning 
of a calendar year. 


(4) Exposure to airborne radioactive material. 


(a) No employer ((shal)) must possess, use or transport 
radioactive material in such a manner as to cause any 
employee, within a restricted area, to be exposed to airborne 
radioactive material in an average concentration in excess of 
the limits specified in Table I of WAC 402-24-220, Appendix 
A. The limits given in Table I are for exposure to the concen- 
trations specified for forty hours in any workweek of seven 
consecutive days. In any such period where the number of 
hours of exposure is less than 40 the limits specified in the 
table may be increased proportionately. In any such period 
where the number of hours of exposure is greater than forty, 
the limits specified in the table shall be decreased proportion- 
ately. 


(b) No employer shall possess, use, or transfer radioac- 
tive material in such a manner as to cause any individual 
within a restricted area, who is under eighteen years of age, to 
be exposed to airborne radioactive material in an average 
concentration in excess of the limits specified in Table II of 
WAC 402-24-220, Appendix A. 


For purposes of this subdivision, concentrations may be aver- 
aged over periods not greater than 1 week. 


(c) "Exposed" as used in this subdivision means that the 
individual is present in an airborne concentration. No allow- 
ance shall be made for the use of protective clothing or equip- 
ment, or particle size. 
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(5) Precautionary procedures and personal monitoring. 

(a) Every employer ((shaH)) must make such surveys as 
may be necessary for him to comply with the provisions in 
this section. "Survey" means an evaluation of the radiation 
hazards incident to the production, use, release, disposal, or 
presence of radioactive materials or other sources of radiation 
under a specific set of conditions. When appropriate, such 
evaluation includes a physical survey of the location of mate- 
rials and equipment, and measurements of levels of radiation 
or concentrations of radioactive material present. 

(b) Every employer ((shaH)) must supply appropriate 
personnel monitoring equipment, such as film badges, pocket 
chambers, pocket dosimeters, or film rings, to, and ((skhaH)) 
must require the use of such equipment by: 

(i) Each employee who enters a restricted area under 
such circumstances that he receives, or is likely to receive, a 
dose in any calendar quarter in excess of twenty-five percent 
of the applicable value specified in subsection (3)(a) of this 
section; and 

(ii) Each employee under eighteen years of age who 
enters a restricted area under such circumstances that he 
receives, or is likely to receive a dose in any calendar quarter 
in excess of five percent of the applicable value specified in 
subsection (3)(a) of this section; and 

(iii) Each employee who enters a high radiation area. 

(c) As used in this section: 

(i) ((*Personnelmenitering equipment imeans)) Person- 
nel monitoring equipment. Devices designed to be worn or 
carried by an individual for the purpose of measuring the 
dose received (e.g., film badges, pocket chambers, pocket 
dosimeters, film rings, etc.); 

(ii) (“Radiation—area"-means)) Radiation area. Any 
area, accessible to personnel, in which there exists radiation 
at such levels that a major portion of the body could receive 
in any 1 hour a dose in excess of 5 millirem, or in any five 
consecutive days a dose in excess of 100 millirem; and 

(iii) ((*High—radiation-area'means)) High radiation 
area. Any area, accessible to personnel, in which there exists 
radiation at such levels that a major portion of the body could 
receive in any one hour a dose in excess of 100 millirem. 

(6) Caution signs, labels and signals. 

(a) General. 

(i) Symbols prescribed by this subsection ((skaH)) must 
use the conventional radiation caution colors (magenta or 
purple on yellow background). The symbol prescribed by this 
subsection is the conventional three-bladed design: 
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RADIATION SYMBOL 
1. Cross-hatched area is to be magenta or purple. 
2. Background is to be yellow. 


60° 
ODN 


60° 


A 
2 
A 


(ii) In addition to the contents of signs and labels pre- 
scribed in this subsection, employers may provide on or near 
such signs and labels any additional information which may 
be appropriate in aiding individuals to minimize exposure to 
radiation or to radioactive material. 

(b) Radiation area. Each radiation area ((shaH)) must be 
conspicuously posted with a sign or signs bearing the radia- 
tion caution symbol described in subdivision (a) of this sub- 
section and the words: 


CAUTION 
RADIATION AREA 


(c) High radiation area. 

(i) Each high radiation area ((shal)) must be conspicu- 
ously posted with a sign or signs bearing the radiation caution 
symbol and the words: 


CAUTION 
HIGH RADIATION AREA 


(ii) Each high radiation area ((shaHt)) must be equipped 
with a control device which ((shaH)) must either cause the 
level of radiation to be reduced below that at which an indi- 
vidual might receive a dose of 100 millirems in one hour 
upon entry into the area or ((shaH)) must energize a conspic- 
uous visible or audible alarm signal in such a manner that the 
individual entering and the employer or a supervisor of the 
activity are made aware of the entry. In the case of a high 
radiation area established for a period of thirty days or less, 
such control device is not required. 
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(d) Airborne radioactivity area. 

(i) As used in the provisions of this section, "airborne 
radioactivity area" means: 

(A) Any room, enclosure, or operating area in which air- 
borne radioactive materials, composed wholly or partly of 
radioactive material, exist in concentrations in excess of the 
amounts specified in column 1 of Table I of WAC 402-24- 
220, Appendix A. 

(B) Any room, enclosure, or operating area in which air- 
borne radioactive materials exist in concentrations which, 
averaged over the number of hours in any week during which 
individuals are in the area, exceed twenty-five percent of the 
amounts specified in column 1 of Table I of WAC 402-24- 
220, Appendix A. 

(ii) Each airborne radioactivity area ((shaH)) must be 
conspicuously posted with a sign or signs bearing the radia- 
tion caution symbol described in subdivision (a) of this sub- 
section and the words: 


CAUTION 
AIRBORNE RADIOACTIVITY AREA 


(e) Additional requirements. 

(i) Each area or room in which radioactive material is 
used or stored and which contains any radioactive material 
(other than natural uranium or thorium) in any amount 
exceeding ten times the quantity of such material specified in 
WAC 402-24-230, Appendix B ((skaH)) must be conspicu- 
ously posted with a sign or signs bearing the radiation caution 
symbol described in subdivision (a) of this subsection and the 
words: 


CAUTION 
RADIOACTIVE MATERIALS 


(ii) Each area or room in which natural uranium or tho- 
rium is used or stored in an amount exceeding one hundred 
times the quantity of such material specified in chapter 402- 
24 WAC ((shaH)) must be conspicuously posted with a sign 
or signs bearing the radiation caution symbol described in 
subdivision (a) of this subsection and the words: 


CAUTION 
RADIOACTIVE MATERIALS 


(f) Containers. 

(i) Each container in which is transported, stored, or used 
a quantity of any radioactive material (other than natural ura- 
nium or thorium) greater than the quantity of such material 
specified in WAC 402-24-230, Appendix B ((shaĦ)) must 
bear a durable, clearly visible label bearing the radiation cau- 
tion symbol described in subdivision (a) of this subsection 
and the words: 


CAUTION 
RADIOACTIVE MATERIALS 


(ii) Each container in which natural uranium or thorium 
is transported, stored, or used in a quantity greater than ten 
times the quantity specified in WAC 402-24-230, Appendix 
B ((shaH)) must bear a durable, clearly visible label bearing 
the radiation caution symbol described in subdivision (a) of 
this subsection and the words: 
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CAUTION 
RADIOACTIVE MATERIALS 


(iii) Notwithstanding the provisions of items (i) and (ii) 
of this subdivision a label shall not be required: 

(A) If the concentration of the material in the container 
does not exceed that specified in column 2 of Table I of WAC 
402-24-220, Appendix A. 

(B) For laboratory containers, such as beakers, flasks, 
and test tubes, used transiently in laboratory procedures, 
when the user is present. 

(iv) Where containers are used for storage, the labels 
required in this subdivision ((shaH)) must state also the quan- 
tities and kinds of radioactive materials in the containers and 
the date of measurement of the quantities. 

(7) Immediate evacuation warning signal. 

(a) Signal characteristics. 

(i) The signal ((skalt)) must be a midfrequency complex 
sound wave amplitude modulated at a subsonic frequency. 
The complex sound wave in free space ((shaĦ)) must have a 
fundamental frequency f! between 450 and 500 hertz (Hz) 
modulated at a subsonic rate between 4 and 5 hertz. 

(ii) The signal generator ((shal)) must not be less than 
75 decibels at every location where an individual may be 
present whose immediate, rapid, and complete evacuation is 
essential. 

(iii) A sufficient number of signal units ((ska)) must be 
installed such that the requirements of item (i) of this subdi- 
vision are met at every location where an individual may be 
present whose immediate, rapid, and complete evacuation is 
essential. 

(iv) The signal ((shaH)) must be unique in the plant or 
facility in which it is installed. 

(v) The minimum duration of the signal ((sha)) must be 
sufficient to insure that all affected persons hear the signal. 

(vi) The signal-generating system ((sha})) must respond 
automatically to an initiating event without requiring any 
human action to sound the signal. 

(b) Design objectives. 

(i) The signal-generating system ((sheH)) must be 
designed to incorporate components which enable the system 
to produce the desired signal each time it is activated within 
one-half second of activation. 

(ii) The signal-generating system ((shaH)) must be pro- 
vided with an automatically activated secondary power sup- 
ply which is adequate to simultaneously power all emergency 
equipment to which it is connected, if operation during power 
failure is necessary, except in those systems using batteries as 
the primary source of power. 

(iii) All components of the signal-generating system 
((shal})) must be located to provide maximum practicable 
protection against damage in case of fire, explosion, corro- 
sive atmosphere, or other environmental extremes consistent 
with adequate system performance. 

(iv) The signal-generating system ((skal)) must be 
designed with the minimum number of components neces- 
sary to make it function as intended, and should utilize com- 
ponents which do not require frequent servicing such as 
lubrication or cleaning. 

(v) Where several activating devices feed activating 
information to a central signal generator, failure of any acti- 
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vating device ((shal)) must not render the signal-generator 
system inoperable to activating information from the remain- 
ing devices. 

(vi) The signal-generating system ((skal)) must be 
designed to enhance the probability that alarm occurs only 
when immediate evacuation is warranted. The number of 
false alarms ((shaH)) must not be so great that the signal will 
come to be disregarded and shall be low enough to minimize 
personal injuries or excessive property damage that might 
result from such evacuation. 

(c) Testing. 

(i) Initial tests, inspections, and checks of the signal-gen- 
erating system ((shaH)) must be made to verify that the fabri- 
cation and installation were made in accordance with design 
plans and specifications and to develop a thorough knowl- 
edge of the performance of the system and all components 
under normal and hostile conditions. 

(ii) Once the system has been placed in service, periodic 
tests, inspections, and checks ((sha})) must be made to mini- 
mize the possibility of malfunction. 

(iii) Following significant alterations or revisions to the 
system, tests and checks similar to the initial installation tests 
((shal)) must be made. 

(iv) Tests ((shall)) must be designed to minimize hazards 
while conducting the tests. 

(v) Prior to normal operation the signal-generating sys- 
tem shall be checked physically and functionally to ((assute)) 
ensure reliability and to demonstrate accuracy and perfor- 
mance. Specific tests ((shaH)) must include: 

(A) All power sources. 

(B) Calibration and calibration stability. 

(C) Trip levels and stability. 

(D) Continuity of function with loss and return of 
required services such as AC or DC power, air pressure, etc. 

(E) All indicators. 

(F) Trouble indicator circuits and signals, where used. 

(G) Air pressure (if used). 

(H) Determine that sound level of the signal is within the 
limit of item (a)(ii) of this subsection at all points that require 
immediate evacuation. 

(vi) In addition to the initial startup and operating tests, 
periodic scheduled performance tests and status checks must 
be made to ((##sere)) ensure that the system is at all times 
operating within design limits and capable of the required 
response. Specific periodic tests or checks or both ((skal)) 
must include: 

(A) Adequacy of signal activation device. 

(B) All power sources. 

(C) Function of all alarm circuits and trouble indicator 
circuits including trip levels. 

(D) Air pressure (if used). 

(E) Function of entire system including operation with- 
out power where required. 

(F) Complete operational tests including sounding of the 
signal and determination that sound levels are adequate. 

(vii) Periodic tests ((skaH)) must be scheduled on the 
basis of need, experience, difficulty, and disruption of opera- 
tions. The entire system should be operationally tested at 
least quarterly. 
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(viii) All employees whose work may necessitate their 
presence in an area covered by the signal shall be made famil- 
iar with the actual sound of the signal—preferably as it 
sounds at their work location. Before placing the system into 
operation, all employees normally working in the area 
((shaH)) must be made acquainted with the signal by actual 
demonstration at their work locations. 

(8) Exceptions from posting requirements. Notwith- 
standing the provisions of subsection (6) of this section: 

(a) A room or area is not required to be posted with a 
caution sign because of the presence of a sealed source, pro- 
vided the radiation level twelve inches from the surface of the 
source container or housing does not exceed 5 millirem per 
hour. 

(b) Rooms or other areas in onsite medical facilities are 
not required to be posted with caution signs because of the 
presence of patients containing radioactive material, pro- 
vided that there are personnel in attendance who ((skal)) 
must take the precautions necessary to prevent the exposure 
of any individual to radiation or radioactive material in 
excess of the limits established in the provisions of this sec- 
tion. 

(c) Caution signs are not required to be posted at areas or 
rooms containing radioactive materials for periods of less 
than 8 hours: Provided, that 

(i) The materials are constantly attended during such 
periods by an individual who ((skal)) must take the precau- 
tions necessary to prevent the exposure of any individual to 
radiation or radioactive materials in excess of the limits 
established in the provisions of this section; and 

Gi) Such area or room is subject to the employer's con- 
trol. 

(9) Exemptions for radioactive materials packaged for 
shipment. Radioactive materials packaged and labeled in 
accordance with regulations of the Department of Transpor- 
tation published in 49 C.F.R. Chapter I, are exempt from the 
labeling and posting requirements of this section during ship- 
ment, provided that the inside containers are labeled in accor- 
dance with the provisions of subsection (6) of this section. 

(10) Instruction of personnel, posting. 

(a) Employers regulated by the Nuclear Regulatory 
Commission shall be governed by 10 C.F.R. Part 20 stan- 
dards. Employers conducting business in Washington state 
((shatt)) must be governed by the requirements of the laws 
and regulations of the state. All other employers ((sha)) 
must be regulated by the following: 

(b) All individuals working in or frequenting any portion 
of a radiation area ((shall)) must be informed of the occur- 
rence of radioactive materials or of radiation in such portions 
of the radiation area; ((shalt)) must be instructed in the safety 
problems associated with exposure to such materials or radi- 
ation and in precautions or devices to minimize exposure; 
((shaH)) must be instructed in the applicable provisions of 
this section for the protection of employees from exposure to 
radiation or radioactive materials; and ((shaH)) must be 
advised of reports of radiation exposure which employees 
may request pursuant to the regulations in this section. 

(c) Each employer to whom this section applies ((shaH)) 
must post a current copy of its provisions and a copy of the 
operating procedures applicable to the work conspicuously in 


[265 ] 


WSR 19-01-094 


such locations as to ((##s¥re)) ensure that employees working 
in or frequenting radiation areas will observe these docu- 
ments on the way to and from their place of employment, or 
((shalt)) must keep such documents available for examination 
of employees upon request. 

(11) Storage of radioactive materials. Radioactive mate- 
rials stored in a nonradiation area ((shaH)) must be secured 
against unauthorized removal from the place of storage. 

(12) Waste disposal. No employer ((shal)) must dispose 
of radioactive material except as provided for in WAC 402- 
24-130. 

(13) Notification of incidents. 

(a) Immediate notification. Each employer ((shaH)) must 
immediately notify the industrial hygiene section, division of 
industrial safety and health for employees not protected by 
the Nuclear Regulatory Commission by means of 10 C.F.R. 
Part 20; subsection (2)(b) of this section by telephone or tele- 
graph of any incident involving radiation which may have 
caused or threatens to cause: 

(i) Exposure of the whole body of any individual to 25 
rems or more of radiation; exposure of the skin of the whole 
body of any individual to 150 rems or more of radiation; or 
exposure of the feet, ankles, hands, or forearms of any indi- 
vidual to 375 rems or more of radiation; or 

(ii) The release of radioactive material in concentrations 
which, if averaged over a period of twenty-four hours, would 
exceed 5,000 times the limit specified for such materials in 
Table II of WAC 402-24-220, Appendix A. 

(iii) A loss of 1 working week or more of the operation 
of any facilities affected; or 

(iv) Damage to property in excess of $100,000. 

(b) Twenty-four hour notification. Each employer 
((shaH)) must within twenty-four hours following its occur- 
rence notify the industrial hygiene section, division of indus- 
trial safety and health, for employees not protected by the 
Nuclear Regulatory Commission by means of 10 C.F.R. Part 
20; subsection (2)(b) of this section, by telephone or tele- 
graph of any incident involving radiation which may have 
caused or threatens to cause: 

(i) Exposure of the whole body of any individual to 5 
rems or more of radiation; exposure of the skin of the whole 
body of any individual to 30 rems or more of radiation; or 
exposure of the feet, ankles, hands, or forearms to 75 rems or 
more of radiation; or 

(ii) A loss of one day or more of the operation of any 
facilities; or 

(iii) Damage to property in excess of $10,000. 

(14) Reports of overexposure and excessive levels and 
concentrations. 

(a) In addition to any notification required by subsection 
(13) of this section each employer ((shaH)) must make a 
report in writing within thirty days to the industrial hygiene 
section division of industrial safety and health, for employees 
not protected by the Nuclear Regulatory Commission by 
means of 10 C.F.R. Part 20; or under subsection (2)(b) of this 
section, of each exposure of an individual to radiation or con- 
centrations of radioactive material in excess of any applicable 
limit in this section. Each report required under this subdivi- 
sion ((skaH)) must describe the extent of exposure of persons 
to radiation or to radioactive material; levels of radiation and 
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concentration of radioactive material involved, the cause of 
the exposure, levels of concentrations; and corrective steps 
taken or planned to ((assure)) ensure against a recurrence. 

(b) In any case where an employer is required pursuant 
to the provisions of this subsection to report to the industrial 
hygiene section, division of industrial safety and health, any 
exposure of an individual to radiation or to concentrations of 
radioactive material, the employer ((shaH)) must also notify 
such individual of the nature and extent of exposure. Such 
notice ((shaĦ)) must be in writing and ((skall)) must contain 
the following statement: "You should preserve this report for 
future reference." 

(15) Records. 

(a) Every employer ((sha}4)) must maintain records of the 
radiation exposure of all employees for whom personnel 
monitoring is required under subsection (5) of this section 
and advise each of his employees of his individual exposure 
on at least an annual basis. 

(b) Every employer ((sha)) must maintain records in the 
same units used in tables in subsection (2) of this section and 
WAC 402-24-220, Appendix A. 

(16) Disclosure to former employee of individual 
employee's record. 

(a) At the request of a former employee an employer 
((sheH)) must furnish to the employee a report of the 
employee's exposure to radiation as shown in records main- 
tained by the employer pursuant to subdivision (15)(a) of this 
section. Such report ((shaH)) must be furnished within thirty 
days from the time the request is made, and ((shaĦ)) must 
cover each calendar quarter of the individual's employment 
involving exposure to radiation or such lesser period as may 
be requested by the employee. The report ((skaHl)) must also 
include the results of any calculations and analysis of radio- 
active material deposited in the body of the employee. The 
report ((shaH)) must be in writing and contain the following 
statement: "You should preserve this report for future refer- 
ence." 

(b) The former employee's request should include appro- 
priate identifying data, such as Social Security number and 
dates and locations of employment. 

(17) (Reserved) 

(18) Radiation standards for mining. 

(a) For the purpose of this subsection, a "working level" 
is defined as any combination of radon daughters in 1 liter of 
air which will result in the ultimate emission of 1.3 X 105 mil- 
lion electron volts of potential alpha energy. The numerical 
value of the "working level" is derived from the alpha energy 
released by the total decay of short-lived radon daughter 
products in equilibrium with 100 picocuries of radon 222 per 
liter of air. A working level month is defined as the exposure 
received by a worker breathing air at one working level con- 
centration for 4-1/3 weeks of forty hours each. 

(b) Occupational exposure to radon daughters in mines 
((shall)) must be controlled so that no individual will receive 
an exposure of more than two working level months in any 
calendar quarter and no more than four working level months 
in any calendar year. Actual exposures ((shaH)) must be kept 
as far below these values as practicable. 

(c)(i) For uranium mines, records of environmental con- 
centrations in the occupied parts of the mine, and of the time 
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spent in each area by each person involved in an underground 
work ((shaH)) must be established and maintained. These 
records ((shaH)) must be in sufficient detail to permit calcula- 
tions of the exposures, in units of working level months, of 
the individuals and shall be available for inspection by the 
industrial hygiene section, division of safety and health or 
their authorized representatives. 

(ii) For other than uranium mines and for surface work- 
ers in all mines, item (i) of this subdivision will be applicable: 
Provided, however, That if no environmental sample shows a 
concentration greater than 0.33 working level in any occu- 
pied part of the mine, the maintenance of individual occu- 
pancy records and the calculation of individual exposures 
will not be required. 

(d)(ji) At the request of an employee (or former 
employee) a report of the employee's exposure to radiation as 
shown in records maintained by the employer pursuant to 
subdivision (c) of this subsection ((sha)) must be furnished 
to ((him)) them. The report ((sheH)) must be in writing and 
contain the following statement: 

"This report is furnished to you under the provisions of 
the state of Washington, Ionizing Radiation Safety and 
Health Standards (chapter 296-62 WAC). You should pre- 
serve this report for future reference." 

(ii) The former employee's request should include appro- 
priate identifying data, such as Social Security number and 
dates and locations of employment. See tables in WAC 402- 
24-220, Appendix A and 402-24-230, Appendix B. 


AMENDATORY SECTION (Amending WSR 92-22-067, 
filed 10/30/92, effective 12/8/92) 


WAC 296-62-09005 Nonionizing radiation. (1) Intro- 
duction. Employees ((shaH)) must be protected from expo- 
sure to hazardous levels of nonionizing radiation. Health 
standards have been established for ultraviolet, radiofre- 
quency/microwave, and laser radiations which ((shaĦ)) must 
be used to promote a healthful working environment. These 
standards refer to levels of nonionizing radiation and repre- 
sent conditions under which it is believed that nearly all 
workers may be repeatedly exposed day after day without 
adverse effects. They are based on the best available informa- 
tion from experimental studies. Because of the wide varia- 
tions in individual susceptibility, exposure of an occasional 
individual at, or even below, the permissible limit, may result 
in discomfort, aggravation of a preexisting condition, or 
physiological damage. 

(a) Permissible exposure limits (PELs) refer to a time 
weighted average (TWA) of exposure for an eight-hour work 
day within a forty-hour workweek. Exceptions are those lim- 
its which are given a ceiling value. 

(b) These PELs should be interpreted and applied only 
by technically qualified persons. 

(c) Ceiling value. There are nonionizing radiations 
which produce physiological responses from short intense 
exposure and the PELs for these radiations are more appro- 
priately based on this particular hazard. Nonionizing radia- 
tions with this type of hazard are best controlled by a ceiling 
value which is a maximum level of exposure which ((shal)) 
must not be exceeded. 
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(2) The employer ((shaH)) must establish and maintain a 
program for the control and monitoring of nonionizing radia- 
tion hazards. This program ((shal)) must provide employees 
adequate supervision, training, facilities, equipment, and sup- 
plies, for the control and assessment of nonionizing radiation 
hazards. 

(3) Radiofrequency/microwave radiation permissible 
exposure limits. 

(a) Definition((—“Partial bedy-expesureimeans)). Par- 
tial body exposure. The case in which only the hands and 
forearms or the feet and legs below the knee are exposed. 

(b) Warning symbol. 

(i) The warning symbol for radiofrequency/microwave 
radiation ((shaH)) must consist of a red isosceles triangle 
above an inverted black isosceles triangle, separated and out- 
lined by an aluminum color border. The words "Warning - 
Radiofrequency/microwave radiation hazard" ((shaH)) must 
appear in the upper triangle. See Figure 1. 

(ii) All areas where entry may result in an exposure to 
radiofrequency/microwave radiation in excess of the PEL 
((shalt)) must have a warning symbol prominently displayed 
at their entrance. 

(iii) American National Standard Safety Color Code for 
Marking Physical Hazards and the Identification of Certain 
Equipment, Z53.1-1953, ((shaH)) must be used for color 
specification. All lettering and the border ((shaH)) must be of 
aluminum color. 

(iv) The inclusion and choice of warning information or 
precautionary instructions is at the discretion of the user. If 
such information is included it ((shaH)) must appear in the 
lower triangle of the warning symbol. 


(Œ 


REO BACKGROUND 


Ss 
RADI REQUENCY /MICROWAVE, SS ad } 
3 DIATION HAZARD 


Place handling and mounting instructions on revyrse side. 
2. D = Scaling Unit. 
3. Lettering: Ratio of letter height to thickness of lettek lines. 


Upper triangle: 5 to l Large 

6 to | Medium 
Lower triangle: 4 to 1 Small 

6 10 | Medium 


4. Symbol is square, triangles are right-angle isosceles. 
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AED BACKGROUND 


ALUMINUM LETTERS 


WARNING — 


bieber oaen SAT 0 
A RADIATION HAZARD Ah, 
oa EEA RA ee TY 
; INSERT WARNING DATA OR Z 
PAN INSTHUCTIONS iM THIS AREA LZ 


BORDER 


Place handling and mounting instructions on reverse side. 


f; 
2. D = Scaling Unit. 
3. Lettering: Ratio of letter height to thickness of letter lines. 
Upper triangle: 5 to l Large 
6 to I Medium 
Lower triangle: 4 to I Small 
6 10 I Medium 


4. Symbol is squarc, triangles are right-angle isosceles. 


Figure 1 
Radiofrequency/Microwave Radiation Hazard Warning- 


Symbol 
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RADIATION SYMBOL 


1. Cross—hatched area is to be magenta or purple. 
2. Background is to be yellow. 


naure G-10 


(c) These PELs refer to radiofrequency/microwave radi- 
ation exposures in the frequency range of 300 kHz to 100 
GHz. Based on current knowledge, it is believed that workers 
may be exposed at these PELs without adverse health effects. 


(1) Table I gives the PELs in terms of the mean squared 
electric (E?) and magnetic (H?) field strengths and in terms of 
the equivalent plane-wave free-space power density, as a 
function of frequency. 

(11) The average exposure for any six minute (0.1 hour) 
period ((shaH})) must not exceed the PEL. 

(iii) Measurements ((sha)) must be made at distances of 
5 cm or greater from any object. 

(iv) For mixed or broadband fields at a number of fre- 
quencies for which there are different PELs, the fraction of 
the PEL incurred within each frequency interval ((sha})) 
must be determined and the sum of these fractions ((shaH)) 
must not exceed unity. 


(v) PELs given in Table I for frequencies between 300 
kHz and 1 GHz may be exceeded for partial body exposures 
if the output power of the radiating device is 7 watts or less. 

Table I. Radiofrequency/Microwave Radiation 


Permissible Exposure Limits (PELs). 


Electric Field Magnetic Field 


Frequency(f) Power Density* Strength Squared* Strength Squared* 
mW/cm? V?/m? A?/m? 

0.3 to 3 MHz 100 400,000 2.5 

3 to 30 MHz 900/f2 4000(900/f?) 0.025(900/f?) 

30 to 300 MHz 1.0 4000 0.025 

300 to 1500 MHz f/300 4000(£/300) 0.025(£/300) 

1.5 to 100 GHz 5.0 20,000 0.125 


Note: f = frequency (MHz) 


*Ceiling value 
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(4) Laser radiation permissible exposure limits. 

(a) Definitions. 

(i) (*Diffuse+reflection" means)) Diffuse reflection. A 
change of the spatial distribution of a beam of radiation when 
it is reflected in many directions by a surface or medium. 

(11) (*Specutarreflection" means)) Specular reflection. 
A mirrorlike reflection. 

(iii) (“Accessible radiation" means)) Accessible radia- 
tion. Laser radiation to which human access is possible. 

(b) All lasers and laser systems ((shaH)) must be classi- 
fied in accordance with the Federal Laser Product Perfor- 
mance Standards (21 C.F.R. 1040.10) or, if manufactured 
prior to August 2, 1976, in accordance with ANSI Z136.1- 
1980. 

(1) Class I. Laser systems that are considered to be inca- 
pable of producing damaging radiation levels and are thereby 
exempt from control measures. This is a no hazard category. 

(ii) Class II. Visible wavelength laser systems that have 
a low hazard potential because of the expected aversion 
response. There is some possibility of injury if stared at. This 
is a low hazard category. 

(iii) Class III. Laser systems in which intrabeam viewing 
of the direct beam or specular reflections of the beam may be 
hazardous. This class is further subdivided into IIIa and IIIb. 
This is a moderate hazard category. 

(iv) Class IV. Laser systems whose direct or diffusely 
reflected radiation may be hazardous and where the beam 
may constitute a fire hazard. Class IV systems require the use 
of controls that prevent exposure of the eye and skin to spec- 
ular or diffuse reflections of the beam. This is a high hazard 
category. 

(c) Warning signs and classification labels ((sha)) must 
be prepared in accordance with 21 C.F.R. 1040.10 when clas- 
sifying lasers and laser systems, and ANSI Z136.1 - 1980 
when using classified lasers and laser systems. All signs and 
labels ((shaH)) must be conspicuously displayed. 

(i) The signal word "CAUTION" ((shaH)) must be used 
with all signs and labels associated with Class II and Class 
IIIa lasers and laser systems. 

Gi) The signal word "DANGER" ((shaH)) must be used 
with all signs and labels associated with Class IIIb and Class 
IV lasers and laser systems. 

(d) Personal protective equipment ((shaH)) must be pro- 
vided at no cost to the employee and ((sha#)) must be worn 
whenever operational conditions or maintenance of lasers 
may result in a potentially hazardous exposure. 

(i) Protective eyewear ((shaH)) must be specifically 
designed for protection against radiation of the wavelength 
and radiant energy of the laser or laser system. Ocular expo- 
sure shall not exceed the recommendations of ANSI Z136.1 - 
1980. 

(11) For Class IV lasers and laser systems protective eye- 
wear ((shaHt)) must be worn for all operational conditions or 
maintenance which may result in exposures to laser radiation. 

(e) Engineering controls ((shaH)) must be used whenever 
feasible to reduce the accessible radiation levels for Class IV 
lasers and laser systems to a lower classification level. These 
controls may include, but are not limited to: Protective hous- 
ings, interlocks, optical system attenuators, enclosed beam 
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paths, remote controls, beam stops, and emission delays with 
audible warnings. 

(f) All employees who may be exposed to laser radiation 
shall receive laser safety training. The training ((shall)) must 
ensure that the employees are knowledgeable of the potential 
hazards and control measures for the laser equipment in use. 

(5) Ultraviolet radiation. 

(a) These permissible exposure limits refer to ultraviolet 
radiation in the spectral region between 200 and 400 nanome- 
ter (nm) and represent conditions under which it is believed 
that nearly all workers may be repeatedly exposed without 
adverse effect. These values for exposure of the eye or the 
skin apply to ultraviolet radiation from arcs, gas, and vapor 
discharges, and incandescent sources, but do not apply to 
ultraviolet lasers or solar radiation. These levels should not 
be used for determining exposure of photosensitive individu- 
als to ultraviolet radiation. These values ((shaH)) must be 
used in the control of exposure to continuous sources where 
the exposure relation ((shaH)) must not be less than 0.1 sec. 

(b) The permissible exposure limit for occupational 
exposure to ultraviolet radiation incident upon skin or eye 
where irradiance values are known and exposure time is con- 
trolled are as follows: 

(i) For the near ultraviolet spectral region (320 to 400 
nanometer (nm)), total irradiance incident upon the unpro- 
tected skin or eye ((shaH})) must not exceed 1.0 milliwatt/sq. 
centimeter for periods greater than 10° seconds (approxi- 
mately 16 minutes) and for exposure times less than 103 sec- 
onds shall not exceed one Joule/sq. centimeter. 

(ii) For the actinic ultraviolet spectral region (200 - 315 
nm), radiant exposure incident upon the unprotected skin or 
eye ((shalt)) must not exceed the values given in Table 4 
within an 8-hour period. 

(iii) To determine the effective irradiance of a broadband 
source weighted against the peak of the spectral effectiveness 
curve (270 nanometer (nm)), the following weighting formu- 
las shall be used. 


eff = X (E-Lambda) (S-Lambda) (Delta-Lambda) 
Where: 


Eeff = effective irradiance relative to a 
monochromatic source at 270nm 
E-Lambda = spectral irradiance in Watts/sq. 
centimeter/nanometer. 
S-Lambda = relative spectral effectiveness 


(unitless) 


Delta-Lambda band width in nanometers 


(iv) Permissible exposure time in seconds for exposure 
to actinic ultraviolet radiation incident upon the unprotected 
skin or eye may be computed by dividing 0.003 Joules/sq. 
centimeter by ‘effin Watts/sq. centimeter. The exposure time 
may also be determined using Table 5 which provides expo- 
sure times corresponding to effective irradiances in » W/cm?. 
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TABLE 4 
Relative 
PEL Spectral 
Wavelength millijoules/sq. Effectiveness 
nanometer centimeters S Lambda 

200 100 0.03 
210 40 0.075 
220 25 0.12 
230 16 0.19 
240 10 0.30 
250 7.0 0.43 
254 6.0 0.5 

260 4.6 0.65 
270 3.0 1.0 

280 3.4 0.88 
290 4.7 0.64 
300 10 0.30 
305 50 0.06 
310 200 0.015 
315 1000 0.003 

TABLE 5 


Duration of Exposure Effective Irradiance 


Per Day Feff (W/cm?) 
8 hrs. 0.1 
4 hrs. 0.2 
2 hrs. 0.4 
1 hr. 0.8 
1/2 hr. 1.7 
15 min. 3.3 
10 min. 5 
5 min. 10 
1 min. 50 
30 sec. 100 
10 sec. 300 
1 sec. 3,000 
0.5 sec. 6,000 
0.1 sec. 30,000 


TABLE 6 


Densities and Transmissions (in Percent); also Tolerances 
in Densities and Transmissions of Various Shades of 
Glasses for Protection Against Injurious Rays 


(Shades 3 to 8, inclusive, are for use in goggles, shades 10 to 14, inclusive, 
for welder's helmets and face shields) 
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[CODIFICATION NOTE: The graphic presentation of this table has been 
varied slightly in order that it would fall within the printing specifications 
for the Washington Administrative Code. In the following table, the orig- 


TABLE 6—Part 3 


Maximum Ultraviolet 


inal table had columns relating to (1) "Optical Density" which is now Transmission 
"Part 1," (2) "Total Visible Luminous Transmittance" and "Maximum total 
Infrared" which are now "Part 2," (3) "Maximum Ultraviolet Transmis- Shade 313mu 334mu 365mu 405mu 
sion" which is now "Part 3," and (4) "Recommended Uses" which is now No. % % % % 
"Part 4." These columns were all positioned side by side. In the new WAC 3.0 2 2 5 1.0 
format these are split up into four separate tables. ] ` ` : ` i 
4.0 oD; 2 a 1.0 
TABLE 6—Part 1 
5.0 2 2 2 5 
Optical Density 6.0 1 1 1 5 
Shade Minimum Standard Maximum 7.0 1 a 1 5 
No. .D. .D. .D. 
3 7 7 a : 06 : 7 i : 7 
4.0 i 07 1286 149 ° : x 2 
5.0 1.50 1714 1.92 : $ : 
6.0 1.93 2.143 235 = 2 = = z 
7.0 236 2572 2.78 a > E a 5 
3 279 3.000 321 = 2 2 z 3 
Í l : 14 .05 .05 .05 wl 
9 3.22 3.429 3.63 
10 3.64 3.857 4.06 - ees 
11 4.07 4.286 4.49 S M T 
12 4.50 4.715 4.92 : r AAR ae ; zsa 
i are of reflected sunlight from snow, water, 
t aia oat 288 sand, etc., stray light from cutting and welding 
14 5.36 5.571 5.78 metal pouring and work around furnaces and 
TABLE 6—Part 2 foundries. 
Total Visible Maximum 4.0 
Luminous Transmittance Total 5.0 Light acetylene cutting and welding; light elec- 
Shade Maximum Standard Minimum Infrared iesporwelding. 
No. % % % % 6.0 
3.0 22.9 13.9 8.70 9.0 7.0 Acetylene cutting and medium welding; arc 
4.0 8.51 5.18 3.24 5.0 Welding Upto Operes 
5.0 3.16 1.93 1.20 25 j i ii ; i 
6.0 118 72 45 15 9 Heavy acetylene welding; arc cutting and weld- 
ing between 30 and 75 amperes. 
7.0 44 21 .17 1.3 10 
i a sy KA s 11 Arc cutting and welding between 75 and 200 
9 .060 037 023 8 sanneres. 
10 .0229 0139 .0087 6 12 
11 -0085 0052 -0033 5 13 Arc cutting and welding between 200 and 400 
12 .0032 .0019 .0012 9 amperes. 
13 .00118 .00072 .00045 4 14 Arc cutting and welding above 400 amperes. 
14 .00044 .00027 .00017 3 a. American Standard Safety Code for the Protection of Heads, Eyes, 
and Respiratory Organs. 

b. Standard density is defined as the logarithms (base 10) of the recip- 
rocal of the transmission. Shade number is determined by the den- 
sity according to the relations: 

Shade number = 7/3 density + 1 with tolerances as given in the table. 
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Note: Safety glasses are available with lenses which protect the 
eyes against ultraviolet radiation. 


Reviser's note: The brackets and enclosed material in the text of the 
above section occurred in the copy filed by the agency and appear in the Reg- 
ister pursuant to the requirements of RCW 34.08.040. 


AMENDATORY SECTION (Amending WSR 91-11-070, 
filed 5/20/91, effective 6/20/91) 


WAC 296-62-09007 Pressure. (1) Employees exposed 
to pressures above normal atmospheric pressure which may 
produce physiological injury ((shal)) must adhere to decom- 
pression schedules or other tables as are or may be adopted 
by the department of labor and industries: for example, state 
of Washington "safety standards for compressed air work" 
and "safety standards for commercial diving operations." The 
employer ((shaH)) must provide and supervise the use of 
decompression equipment and schedules in accordance with 
applicable requirements. 

(2) If no specific requirements prevail for an unusual 
condition, a plan based on the recommendations of profes- 
sionally qualified advisors, experienced with hazards associ- 
ated with such exposures, ((skalt)) must be followed by both 
the employer and employee. 


AMENDATORY SECTION (Amending Order 73-3, filed 
5/7/73) 


WAC 296-62-09009 Vibration. Reasonable precau- 
tions ((skaH)) must be taken to protect workmen against the 
hazardous effects of unavoidable exposure to vibrations. 


AMENDATORY SECTION (Amending Order 73-3, filed 
5/7/73) 


WAC 296-62-09013 Temperature, radiant heat, or 
temperature-humidity combinations. ((G)})) Workmen 
subjected to temperature extremes, radiant heat, humidity, or 
air velocity combinations which, over a period of time, are 
likely to produce physiological responses which are harmful 
((shall)) must be afforded protection by use of adequate con- 
trols, methods or procedures, or protective clothing. This 
((shaH)) must not be construed to apply to normal occupa- 
tions under atmospheric conditions which may be expected in 
the area except that special provisions which are required by 
other regulations for certain areas or occupations ((skaH)) 
must prevail. 


AMENDATORY SECTION (Amending WSR 08-12-109, 
filed 6/4/08, effective 7/5/08) 


WAC 296-62-09510 Scope and purpose. (1) WAC 
296-62-095 through 296-62-09560 applies to all employers 
with employees performing work in an outdoor environment. 

(2) The requirements of WAC 296-62-095 through 296- 
62-09560 apply to outdoor work environments from May 1 
through September 30, annually, only when employees are 
exposed to outdoor heat at or above an applicable tempera- 
ture listed in Table 1. 
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Table 1 

To determine which temperature applies to each 
worksite, select the temperature associated with the general 
type of clothing or personal protective equipment (PPE) each 
employee is required to wear. 


Outdoor Temperature Action Levels 


All other clothing 89° 
Double-layer woven clothes including coveralls, 

jackets and sweatshirts 77° 
Nonbreathing clothes including vapor barrier 

clothing or PPE such as chemical resistant suits 52° 
Note: There is no requirement to maintain temperature records. The 


temperatures in Table 1 were developed based on Washington 
state data and are not applicable to other states. 


(3) WAC 296-62-095 through 296-62-09560 does not 
apply to incidental exposure which exists when an employee 
is not required to perform a work activity outdoors for more 
than fifteen minutes in any sixty-minute period. This excep- 
tion may be applied every hour during the work shift. 

(4) WAC 296-62-095 through 296-62-09560 supple- 
ment all industry-specific standards with related require- 
ments. Where the requirements under these sections provide 
more specific or greater protection than the industry-specific 
standards, the employer ((shaH)) must comply with the 
requirements under these sections. Additional related 
requirements are found in chapter 296-305 WAC, Safety 
standards for firefighters and chapter 296-307 WAC, Safety 
standards for agriculture. 


AMENDATORY SECTION (Amending WSR 08-12-109, 
filed 6/4/08, effective 7/5/08) 


WAC 296-62-09520 Definitions. ((G))) Acclimatiza- 
tion ((means)). The body's temporary adaptation to work in 
heat that occurs as a person is exposed to it over time. 

((@})) Double-layer woven clothing ((means)), Cloth- 
ing worn in two layers allowing air to reach the skin. For 
example, coveralls worn on top of regular work clothes. 

((@))) Drinking water ((means)), Potable water that is 
suitable to drink. Drinking water packaged as a consumer 
product and electrolyte-replenishing beverages (1.e., sports 
drinks) that do not contain caffeine are acceptable. 

(((4))) Engineering controls ((means)). The use of 
devices to reduce exposure and aid cooling (i.e., air condi- 
tioning). 

(6) Environmental factors for heat-related illness 
((means)). Working conditions that increase susceptibility for 
heat-related illness such as air temperature, relative humidity, 
radiant heat from the sun and other sources, conductive heat 
sources such as the ground, air movement, workload (i.e., 
heavy, medium, or low) and duration, and personal protective 
equipment worn by employees. Measurement of environ- 
mental factors is not required by WAC 296-62-095. 

(())) Heat-related illness ((means)). A medical condi- 
tion resulting from the body's inability to cope with a partic- 
ular heat load, and includes, but is not limited to, heat cramps, 
heat rash, heat exhaustion, fainting, and heat stroke. 
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(E) Outdoor environment ((means)), An environ- 
ment where work activities are conducted outside. Work 
environments such as inside vehicle cabs, sheds, and tents or 
other structures may be considered an outdoor environment if 
the environmental factors affecting temperature are not man- 
aged by engineering controls. Construction activity is consid- 
ered to be work in an indoor environment when performed 
inside a structure after the outside walls and roof are erected. 

((€8})) Vapor barrier clothing ((means)). Clothing that 
significantly inhibits or completely prevents sweat produced 
by the body from evaporating into the outside air. Such cloth- 
ing includes encapsulating suits, various forms of chemical 
resistant suits used for PPE, and other forms of nonbreathing 
clothing. 


AMENDATORY SECTION (Amending WSR 99-10-071, 
filed 5/4/99, effective 9/1/99) 


WAC 296-62-11019 Spray-finishing operations. (1) 
Definitions. 

(a) (*Spray-fnishine—operations*-means)) Spray-fin- 
ishing operations. Employment of methods wherein organic 
or inorganic materials are utilized in dispersed form from 
deposit on surfaces to be coated, treated or cleaned. Such 
methods of deposit may involve either automatic, manual, or 
electrostatic deposition but do not include metal spraying or 
metallizing, dipping, flow coating, roller coating, tumbling, 
centrifuging, or spray washing and degreasing as conducted 
in self-contained washing and degreasing machines or sys- 
tems. 

(b) ((*))Spray booth((*)), Spray booths are defined and 
described in WAC 296-24-370 through 296-24-37007. (See 
sections 103, 104, and 105 of the Standard for Spray Finish- 
ing Using Flammable and Combustible Materials, NFPA No. 
33-1969.) 

(c) ((*))Spray room((“means)), A room in which spray- 
finishing operations not conducted in a spray booth are per- 
formed separately from other areas. 

(d) (“Minimum—maintained—velocitymeans)) Mini- 
mum maintained velocity. The velocity of air movement 
which must be maintained in order to meet minimum speci- 
fied requirements for health and safety. 

(2) Location and application. Spray booths or spray 
rooms are to be used to enclose or confine all operations. 
Spray-finishing operations ((shaĦH)) must be located as pro- 
vided in sections 201 through 206 of the Standard for Spray 
Finishing Using Flammable and Combustible Materials, 
NFPA No. 33-1969. 

(3) Design and construction of spray booths. 

(a) Spray booths ((shall)) must be designed and con- 
structed in accordance with WAC 296-24-370 through 296- 
24-37007 (see sections 301-304 and 306-310 of the Standard 
for Spray Finishing Using Flammable and Combustible 
Materials, NFPA No. 33-1969), for general construction 
specifications. 


Note: For a more detailed discussion of fundamentals relating to this 
subject, see ANSI Z9.2-1960. 


(i) Lights, motors, electrical equipment and other 
sources of ignition ((skaH)) must conform to the requirements 
of WAC 296-24-370. (See section 310 and chapter 4 of the 
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Standard for Spray Finishing Using Flammable and Combus- 
tible Materials, NFPA No. 33-1969.) 

(ii) In no case ((shaĦ)) must combustible material be 
used in the construction of a spray booth and supply or 
exhaust duct connected to it. 

(b) Unobstructed walkways ((shał)) must not be less 
than 6 1/2 feet high and ((shalt)) must be maintained clear of 
obstruction from any work location in the booth to a booth 
exit or open booth front. In booths where the open front is the 
only exit, such exits ((sheH)) must be not less than 3 feet 
wide. In booths having multiple exits, such exits ((shaH)) 
must not be less than 2 feet wide, provided that the maximum 
distance from the work location to the exit is 25 feet or less. 
Where booth exits are provided with doors, such doors shall 
open outward from the booth. 

(c) Baffles, distribution plates, and dry-type overspray 
collectors ((skaH)) must conform to the requirements of 
WAC 296-24-370. (See sections 304 and 305 of the Standard 
for Spray Finishing Using Flammable and Combustible 
Materials, NFPA No. 33-1969.) 

(i) Overspray filters ((shaH)) must be installed and main- 
tained in accordance with the requirements of WAC 296-24- 
370, (See section 305 of the Standard for Spray Finishing 
Using Flammable and Combustible Materials, NFPA No. 33- 
1969), and ((shalt)) must only be in a location easily accessi- 
ble for inspection, cleaning, or replacement. 

(ii) Where effective means, independent of the overspray 
filters are installed which will result in design air distribution 
across the booth cross section, it is permissible to operate the 
booth without the filters in place. 

(d)(i) For wet or water-wash spray booths, the water- 
chamber enclosure, within which intimate contact of contam- 
inated air and cleaning water or other cleaning medium is 
maintained, if made of steel, ((skaH)) must be 18 gauge or 
heavier and adequately protected against corrosion. 

(11) Chambers may include scrubber spray nozzles, head- 
ers, troughs, or other devices. Chambers ((shalt)) must be 
provided with adequate means for creating and maintaining 
scrubbing action for removal of particulate matter from the 
exhaust air stream. 

(e) Collecting tanks ((shaH)) must be of welded steel 
construction or other suitable noncombustible material. If 
pits are used as collecting tanks, they ((shaH)) must be con- 
crete, masonry, or other material having similar properties. 

(i) Tanks ((shalt)) must be provided with weirs, skimmer 
plates, or screens to prevent sludge and floating paint from 
entering the pump suction box. Means for automatically 
maintaining the proper water level ((shaH)) must also be pro- 
vided. Fresh water inlets ((shal})) must not be submerged. 
They ((shaH)) must terminate at least one pipe diameter 
above the safety overflow level of the tank. 

(ii) Tanks ((sha)) must be so constructed as to discour- 
age accumulation of hazardous deposits. 

(£) Pump manifolds, risers, and headers ((shaH)) must be 
adequately sized to insure sufficient water flow to provide 
efficient operation of the water chamber. 

(4) Design and construction of spray rooms. 

(a) Spray rooms, including floors, ((skaH)) must be con- 
structed of masonry, concrete, or other noncombustible mate- 
rial. 
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(b) Spray rooms ((shaH)) must have noncombustible fire 
doors and shutters. 

(c) Spray rooms ((skhaH)) must be adequately ventilated 
so that the atmosphere in the breathing zone of the operator 
((shaH)) must be maintained in accordance with the require- 
ments of (6)(b) of this section. 

(d) Spray rooms used for production spray-finishing 
operations ((skaH)) must conform to the requirements of 
spray booths. 

(5) Ventilation. 

(a) Ventilation ((shaHt)) must be provided in accordance 
with provisions of WAC 296-24-370, (See chapter 5 of the 
Standard for Spray Finishing Using Flammable or Combusti- 
ble Materials, NFPA No. 33-1969), and in accordance with 
the following: 

(i) Where a fan plenum is used to equalize or control the 
distribution of exhaust air movement through the booth, it 
((shaH)) must be of sufficient strength or rigidity to withstand 
the differential air pressure or other superficially imposed 
loads for which the equipment is designed and also to facili- 
tate cleaning. Construction specifications ((skaH)) must be at 
least equivalent to those of (5)(c) of this section. 

(ii) All fan ratings (shalt) must be in accordance with 
Air Moving and Conditioning Association Standard Test 
Code for Testing Air Moving Devices, Bulletin 210, April 
1962. 

(b) Inlet or supply ductwork used to transport makeup air 
to spray booths or surrounding areas ((shaH)) must be con- 
structed of noncombustible materials. 

(1) If negative pressure exists within inlet ductwork, all 
seams and joints ((shall)) must be sealed if there is a possibil- 
ity of infiltration of harmful quantities of noxious gases, 
fumes, or mists from areas through which ductwork passes. 

(ii) Inlet ductwork ((shaH)) must be sized in accordance 
with volume flow requirements and provide design air 
requirements at the spray booth. 

(iii) Inlet ductwork ((shaH)) must be so supported 
throughout its length to sustain at least its own weight plus 
any negative pressure which is exerted upon it under normal 
operating conditions. 

(c) Ducts ((shaH)) must be so constructed as to provide 
structural strength and stability at least equivalent to sheet 
steel of not less than the following thickness: 


DIAMETER OR GREATER DIMENSION 


(U.S. 
gauge) 
Up to 8 inches inclusive ................. No. 24 
Over 8 inches to 18 inches inclusive ........ No. 22 
Over 18 inches to 30 inches inclusive ....... No. 20 
Over. 3 0snches kiena Gane tosis as No. 18 


(i) Exhaust ductwork ((shaH)) must be adequately sup- 
ported throughout its length to sustain its weight plus any 
normal accumulation in interior during normal operating con- 
ditions and any negative pressure exerted upon it. 

(ii) Exhaust ductwork ((shaH)) must be sized in accor- 
dance with good design practice which shall include consid- 
eration of fan capacity, length of duct, number of turns and 
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elbows, variation in size, volume, and character of materials 
being exhausted. See American National Standard Z9.2-1960 
for further details and explanation concerning elements of 
design. 

(iii) Longitudinal joints in sheet steel ductwork ((shaH)) 
must be either lock-seamed, riveted, or welded. For other 
than steel construction, equivalent securing of joints ((skaH)) 
must be provided. 

(iv) Circumferential joints in ductwork ((shaH)) must be 
substantially fastened together and lapped in the direction of 
airflow. At least every fourth joint ((skal})) must be provided 
with connecting flanges, bolted together or of equivalent fas- 
tening security. 

(v) Inspection or clean-out doors ((shaH)) must be pro- 
vided for every nine to twelve feet of running length for ducts 
up to twelve inches in diameter, but the distance between 
clean-out doors may be greater for larger pipes. (See 8.3.21 
of American National Standard Z9.1-1960.) A clean-out door 
or doors ((shaHt)) must be provided for servicing the fan, and 
where necessary, a drain shall be provided. 

(vi) Where ductwork passes through a combustible roof 
or wall, the roof or wall ((shaH)) must be protected at the 
point of penetration by open space or fire-resistive material 
between the duct and the roof or wall. When ducts pass 
through fire-walls, they ((shaH)) must be provided with auto- 
matic fire dampers on both sides of the wall, except that 
three-eighth-inch steel plates may be used in lieu of auto- 
matic fire dampers for ducts not exceeding 18 inches in diam- 
eter. 

(vii) Ductwork used for ventilating any process covered 
in this standard ((skaH)) must not be connected to ducts ven- 
tilating any other process or any chimney or flue used for 
conveying any products of combustion. 

(6) Velocity and air flow requirements. 

(a) Except where a spray booth has an adequate air 
replacement system, the velocity of air into all openings of a 
spray booth ((skaH)) must be not less than that specified in 
Table 14 for the operating conditions specified. An adequate 
air replacement system is one which introduces replacement 
air upstream or above the object being sprayed and is so 
designed that the velocity of air in the booth cross section is 
not less than that specified in Table 14 when measured 
upstream or above the object being sprayed. 


TABLE 14 
MINIMUM MAINTAINED VELOCITIES 
INTO SPRAY BOOTHS 


Operating Airflow Velocities, 

conditions for object f.p.m. 

completely inside Crossdraft 

booth f.p.m. Design Range 

Electrostatic and Negligible... 50 large booth 50-75 

automatic airless 100 small booth 75-125 

operation contained in 

booth without opera- 

tor. 

Air-operated guns, Up to 50.... 100 large booth 75-125 

manual or automatic 150 small booth 125-175 

Air-operated guns, Up to 100... 150 large booth 125-175 

manual or automatic 200 small booth 150-250 
Permanent 
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Notes: 

(1) Attention is invited to the fact that the effectiveness of the spray 
booth is dependent upon the relationship of the depth of the 
booth to its height and width. 

(2) Crossdrafts can be eliminated through proper design and such 
design should be sought. Crossdrafts in excess of 100 fpm (feet 
per minute) should not be permitted. 

(3) Excessive air pressures result in loss of both efficiency and 
material waste in addition to creating a backlash that may carry 
overspray and fumes into adjacent work areas. 

(4) Booths should be designed with velocity shown in the column 


headed "Design." However, booths operating with velocities 
shown in the column headed "Range" are in compliance with 
this standard. 


(b) In addition to the requirements in (6)(a) of this sec- 
tion the total air volume exhausted through a spray booth 
((shal)) must be such as to dilute solvent vapor to at least 25 
percent of the lower explosive limit of the solvent being 
sprayed. An example of the method of calculating this vol- 
ume is given below. 


Example: To determine the lower explosive limits of the 
most common solvents used in spray finishing, see Table 15. Col- 
umn 1 gives the number of cubic feet of vapor per gallon of sol- 
vent and column 2 gives the lower explosive limit (LEL) in per- 
centage by volume of air. Note that the quantity of solvent will be 
diminished by the quantity of solids and nonflammable contained 
in the finish. 


To determine the volume of air in cubic feet necessary to 
dilute the vapor from 1 gallon of solvent to 25 percent of the lower 
explosive limit, apply the following formula: 


wah a ; 4 (100-LEL) 
Dilution volume required (cubic feet of vapor per gallon) 
per gallon of solvent T 


Using toluene as the solvent. 

(1) LEL of toluene from Table 15, column 2, is 1.4 percent. 

(2) Cubic feet of vapor per gallon from Table 15, column 1, is 30.4 
cubic feet per gallon. 

(3) Dilution volume required = 


4 (100-1.4) 30.4 
1.4 


8,564 cubic feet. 


(4) To convert to cubic feet per minute of required ventilation, mul- 
tiply the dilution volume required per gallon of solvent by the 
number of gallons of solvent evaporated per minute. 


TABLE 15 
LOWER EXPLOSIVE LIMIT OF SOME 
COMMONLY USED SOLVENTS 


Lower 
explosive 
Cubic feet of limit in 
vapor per percent by 
gallon of volume ofair 
Solvent liquid at 70°F. at 70°F. 
Column 1 Column 2 
Acetons sr tres tn ee Le des 44.0 2.6 
Amy] Acetate (iso) ............... 21.6 1.0! 
Amyl Alcohol (n) ................ 29.6 1.2 
Amyl Alcohol (iso)............... 29.6 1.2 
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Lower 
explosive 
Cubic feet of limit in 
vapor per percent by 
gallon of volume of air 
Solvent liquid at 70°F. at 70°F. 
Benzene: oyeigs ee des Se Sir ds 36.8 1.4! 
Butyl Acetate (n) .............00. 24.8 1.7 
Butyl Alcohol (n)................ 35:2 1.4 
Butyl Cellosolve................. 24.8 1.1 
Cellosolves ont... e as pees a 33.6 1.8 
Cellosolve Acetate ............... 23.2 1.7 
Cyclohexanone...............0.. 31.2 1.1! 
1,1 Dichloroethylene ............. 42.4 5.6 
1,2 Dichloroethylene ............. 42.4 9.7 
Ethyl Acetate ................... 32.8 2.5 
Ethyl Alcohol................... 55.2 4.3 
Ethyl Lactate. .... n.. onanan nnan 28.0 1.5! 
Methyl Acetate... ... o.an 40.0 3.1 
Methyl Alcohol. ................. 80.8 7.3 
Methyl Cellosolve ............... 40.8 2:5 
Methyl Ethyl Ketone ............. 36.0 1.8 
Methyl n-Propyl Ketone........... 30.4 1.5 
Naphtha (VM&P) (76° 
Naphtha) poten rhe eoin 22.4 0.9 
Naphtha (100° Flash) Safety 
Solvent-Stoddard 
Solyentesn neresen adele evades 23.2 1.1 
Propyl Acetate (n) ............... 24.2 2.0 
Propyl Acetate (iso) .............. 28.0 1.8 
Propyl Alcohol (n)............... 44.8 2.1 
Propyl Alcohol (iso).............. 44.0 2.0 
TOMEHE:. 1432 ee Gas p ice ged Aas 30.4 1.4 
Turpentine? cose eterna es 20.8 0.8 
Xylene. (0) sea ae ees 26.4 1.0 
1 At 212°F. 


(c)(i) When an operator is in a booth downstream of the 
object being sprayed, an air-supplied respirator or other type 
of respirator certified by NIOSH under 42 C.F.R. part 84 for 
the material being sprayed should be used by the operator. 


(ii) Where downdraft booths are provided with doors, 
such doors ((shaH)) must be closed when spray painting. 

(7) Make-up air. 

(a) Clean fresh air, free of contamination from adjacent 
industrial exhaust systems, chimneys, stacks, or vents, 
((shalt)) must be supplied to a spray booth or room in quanti- 


ties equal to the volume of air exhausted through the spray 
booth. 


(b) Where a spray booth or room receives make-up air 
through self-closing doors, dampers, or louvers, they ((skaH)) 
must be fully open at all times when the booth or room is in 
use for spraying. The velocity of air through such doors, 
dampers, or louvers ((skaH)) must not exceed 200 feet per 
minute. If the fan characteristics are such that the required air 
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flow through the booth will be provided, higher velocities 
through the doors, dampers, or louvers may be used. 

(c)(i) Where the air supply to a spray booth or room is 
filtered, the fan static pressure ((shaH})) must be calculated on 
the assumption that the filters are dirty to the extent that they 
require cleaning or replacement. 

(ii) The rating of filters ((shaH)) must be governed by test 
data supplied by the manufacturer of the filter. A pressure 
gauge ((shaH)) must be installed to show the pressure drop 
across the filters. This gauge ((shaH)) must be marked to 
show the pressure drop at which the filters require cleaning or 
replacement. Filters ((shaH)) must be replaced or cleaned 
whenever the pressure drop across them becomes excessive 
or whenever the air flow through the face of the booth falls 
below that specified in Table 14. 

(d)(i) Means of heating make-up air to any spray booth 
or room, before or at the time spraying is normally per- 
formed, ((shaH)) must be provided in all places where the 
outdoor temperature may be expected to remain below 55°F. 
for appreciable periods of time during the operation of the 
booth except where adequate and safe means of radiant heat- 
ing for all operating personnel affected is provided. The 
replacement air during the heating seasons ((shaH})) must be 
maintained at not less than 65°F. at the point of entry into the 
spray booth or spray room. When otherwise unheated make- 
up air would be at a temperature of more than 10°F. below 
room temperature, its temperature ((shat+)) must be regulated 
as provided in section 3.6 of ANSI Z9.2-1960. 

(ii) As an alternative to an air replacement system com- 
plying with the preceding section, general heating of the 
building in which the spray room or booth is located may be 
employed provided that all occupied parts of the building are 
maintained at not less than 65°F. when the exhaust system is 
in operation or the general heating system supplemented by 
other sources of heat may be employed to meet this require- 
ment. 

(iii) No means of heating make-up air ((shaH)) must be 
located in a spray booth. 

(iv) Where make-up air is heated by coal or oil, the prod- 
ucts of combustion ((shaH)) must not be allowed to mix with 
the make-up air, and the products of combustion ((ska)) 
must be conducted outside the building through a flue termi- 
nating at a point remote from all points where make-up air 
enters the building. 

(v) Where make-up air is heated by gas, and the products 
of combustion are not mixed with the make-up air but are 
conducted through an independent flue to a point outside the 
building remote from all points where make-up air enters the 
building, it is not necessary to comply with (7)(d)(vi) of this 
section. 

(vi) Where make-up air to any manually operated spray 
booth or room is heated by gas and the products of combus- 
tion are allowed to mix with the supply air, the following pre- 
cautions must be taken: 

(A) The gas must have a distinctive and strong enough 
odor to warn workmen in a spray booth or room of its pres- 
ence if in an unburned state in the make-up air. 

(B) The maximum rate of gas supply to the make-up air 
heater burners must not exceed that which would yield in 
excess of 200 p.p.m. (parts per million) of carbon monoxide 
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or 2,000 p.p.m. of total combustible gases in the mixture if 
the unburned gas upon the occurrence of flame failure were 
mixed with all of the make-up air supplied. 

(C) A fan must be provided to deliver the mixture of 
heated air and products of combustion from the plenum 
chamber housing the gas burners to the spray booth or room. 

(8) Scope. Spray booths or spray rooms are to be used to 
enclose or confine all spray finishing operations covered by 
this paragraph. This paragraph does not apply to the spraying 
of the exteriors of buildings, fixed tanks, or similar structures, 
nor to small portable spraying apparatus not used repeatedly 
in the same location. 


AMENDATORY SECTION (Amending WSR 07-23-072, 
filed 11/19/07, effective 1/2/08) 


WAC 296-62-135 Oxygen deficient atmospheres. (1) 
Definition. A lack of sufficient oxygen is deemed to exist if 
the atmosphere at sea level has less than 19.5% oxygen by 
volume or has a partial pressure of oxygen of 148 millimeters 
of mercury (mm Hg) or less. This may deviate when working 
at higher elevations and should be determined for an individ- 
ual location. Factors such as acclimatization, physical condi- 
tions of the persons involved, etc., must be considered for 
such circumstances and conditions. 

(2) Entering areas with possible oxygen deficient 
atmospheres. Workers entering any area where a lack of suf- 
ficient oxygen is probable ((shalt)) must be supplied with and 
((shal})) must use approved equipment (for specific require- 
ments see applicable provisions of chapters 296-62, 296-307 
(Part-U3), 296-809 and 296-841 WAC) capable of providing 
safe respirable air, or prior to entry and at all times when 
workers are in such areas a sufficient supply of safe, respira- 
ble air ((shall)) must be provided. All workers so exposed 
((shaH)) must be under constant observation. If the oxygen 
content is unknown or may change during occupation, tests 
((shaH)) must be required prior to and during occupation of 
questionable areas. 


AMENDATORY SECTION (Amending WSR 07-23-072, 
filed 11/19/07, effective 1/2/08) 


WAC 296-62-13605 Definition. Ventilation shall mean 
the provision, circulation or exhausting of air into or from an 
area or space. 


mechanical removalefe 


desiredtemperature-)) Dilution ventilation. Inducing and 
mixing uncontaminated air with contaminated air in such 
quantities that the resultant mixture in the breathing zone will 
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not exceed the permissible exposure limit (PEL) specified for 
any contaminant. 

Exhaust ventilation. The general movement of air out 
of the area or permit-required confined space by mechanical 
or natural means. 

Local exhaust ventilation. The mechanical removal of 
contaminated air from the point where the contaminant is 
being generated or liberated. 

Tempered make-up air. Air which has been condi- 
tioned by changing its heat content to obtain a specific 
desired temperature. 


AMENDATORY SECTION (Amending WSR 07-23-072, 
filed 11/19/07, effective 1/2/08) 


WAC 296-62-13615 Adequate system. Adequate ven- 
tilation systems ((shaH)) must be installed as needed to con- 
trol concentrations of airborne contaminants below applica- 
ble threshold limit values. 


AMENDATORY SECTION (Amending WSR 07-23-072, 
filed 11/19/07, effective 1/2/08) 


WAC 296-62-13620 Exhaust. Exhaust from ventilation 
systems ((shaH)) must discharge in such a manner that the 
contaminated air being exhausted will not present a health 
hazard to any workman or reenter buildings in harmful 
amounts. 


AMENDATORY SECTION (Amending WSR 07-23-072, 
filed 11/19/07, effective 1/2/08) 


WAC 296-62-13625 Make-up air quantity. Make-up 
air ((sheH)) must be of ample quantity to replace the 
exhausted air and shall be tempered when necessary. 


AMENDATORY SECTION (Amending WSR 07-23-072, 
filed 11/19/07, effective 1/2/08) 


WAC 296-62-13630 Design and operation. Ventila- 
tion systems ((shaH)) must be designed and operated in such 
a manner that employees will not be subjected to excessive 
air velocities. 


AMENDATORY SECTION (Amending WSR 07-23-072, 
filed 11/19/07, effective 1/2/08) 


WAC 296-62-13635 Compatibility of systems. Make- 
up air systems ((shaHt})) must be designed and operated in 
such a manner that they will not interfere with the effective- 
ness of the exhaust air system. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-14533 Cotton dust. (1) Scope and appli- 
cation. 

(a) This section, in its entirety, applies to the control of 
employee exposure to cotton dust in all workplaces where 
employees engage in yarn manufacturing, engage in slashing 
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and weaving operations, or work in waste houses for textile 
operations. 

(b) This section does not apply to the handling or pro- 
cessing of woven or knitted materials; to maritime operations 
covered by chapters 296-56 and 296-304 WAC; to harvesting 
or ginning of cotton; or to the construction industry. 

(c) Only subsection (8) of this section, Medical surveil- 
lance, subsection (11)(b) of this section, Medical surveil- 
lance, subsection (11)(c) of this section, Availability, subsec- 
tion (11)(d) of this section, Transfer of records, and Appendi- 
ces B, C, and D of this section apply in all work places where 
employees exposed to cotton dust engage in cottonseed pro- 
cessing or waste processing operations. 

(d) This section applies to yarn manufacturing and slash- 
ing and weaving operations exclusively using washed cotton 
(as defined by subsection (14) of this section) only to the 
extent specified by subsection (14) of this section. 

(e) This section, in its entirety, applies to the control of 
all employees exposure to the cotton dust generated in the 
preparation of washed cotton from opening until the cotton is 
thoroughly wetted. 

(f) This section does not apply to knitting, classing or 
warehousing operations except that employers with these 
operations, if requested by WISHA, ((shaH)) must grant 
WISHA access to their employees and workplaces for expo- 
sure monitoring and medical examinations for purposes of a 
health study to be performed by WISHA on a sampling basis. 

(2) Definitions applicable to this section: 

(a) (*Blew—dewn'_)) Blow down. The cleaning of 
equipment and surfaces with compressed air. 

(b) ((*Blew-eff-)) Blow off. The use of compressed air 
for cleaning of short duration and usually for a specific 
machine or any portion of a machine. 

(c) ((“Cetten-dust')) Cotton dust. Dust present in the 
air during the handling or processing of cotton, which may 
contain a mixture of many substances including ground-up 
plant matter, fiber, bacteria, fungi, soil, pesticides, noncotton 
plant matter and other contaminants which may have accu- 
mulated with the cotton during the growing, harvesting and 
subsequent processing or storage periods. Any dust present 
during the handling and processing of cotton through the 
weaving or knitting of fabrics, and dust present in other oper- 
ations or manufacturing processes using raw or waste cotton 
fibers or cotton fiber by-products from textile mills are con- 
sidered cotton dust within this definition. Lubricating oil mist 
associated with weaving operations is not considered cotton 
dust. 

(d) ((*Diteeter-)) Director. The director of labor and 
industries or ((his)) their authorized representative. 

(e) ((*Equtvatent instrument —)) Equivalent instru- 
ment. A cotton dust sampling device that meets the vertical 
elutriator equivalency requirements as described in subsec- 
tion (4)(a)(iii) of this section. 

(£) (Chint-free—respizable—cotton—dust*—)) Lint-free 
respirable cotton dust. Particles of cotton dust of approxi- 
mately 15 microns or less aerodynamic equivalent diameter. 


(g) (“Vertical ehitriator cotton dust sampler” or “vertical 


ehitriater"—)) Vertical elutriator cotton dust sampler or 
vertical elutriator. A dust sampler which has a particle size 


cut-off at approximately 15 microns aerodynamic equivalent 
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diameter when operating at the flow rate of 7.4 + 0.2 liters per 
minute. 

(h) ((*Waste-precessite"—)) Waste processing. Waste 
recycling (sorting, blending, cleaning and willowing) and 
garnetting. 

(i) ((**¥Yarn-manufacterine”—)) Yarn manufacturing. 
All textile mill operations from opening to, but not including, 
slashing and weaving. 

(3) Permissible exposure limits and action levels. 

(a) Permissible exposure limits (PEL). 

(i) The employer ((shaH-assure)) must ensure that no 
employee who is exposed to cotton dust in yarn manufactur- 
ing and cotton washing operations is exposed to airborne 
concentrations of lint-free respirable cotton dust greater than 
200 pg/m? mean concentration, averaged over an eight-hour 
period, as measured by a vertical elutriator or an equivalent 
instrument. 

(ii) The employer ((shaH-assure)) must ensure than no 
employee who is exposed to cotton dust in textile mill waste 
house operations or is exposed in yarn manufacturing to dust 
from "lower grade washed cotton" as defined in subsection 
(14)(e) of this section is exposed to airborne concentrations 
of lint-free respirable cotton dust greater than 500 g/m? 
mean concentration, averaged over an eight-hour period, as 
measured by a vertical elutriator or an equivalent instrument. 

(iii) The employer ((skal-assure)) must ensure that no 
employee who is exposed to cotton dust in the textile pro- 
cesses known as slashing and weaving is exposed to airborne 
concentrations of lint-free respirable cotton dust greater than 
750 ug/m? mean concentration, averaged over an eight-hour 
period, as measured by a vertical elutriator or an equivalent 
instrument. 

(b) Action levels. 

(i) The action level for yarn manufacturing and cotton 
washing operations is an airborne concentration of lint-free 
respirable cotton dust of 100 ug/m? mean concentration, 
averaged over an eight-hour period, as measured by a vertical 
elutriator or an equivalent instrument. 

(i1) The action level for waste houses for textile opera- 
tions is an airborne concentration of lint-free respirable cot- 
ton dust of 250 ug/m? mean concentration, averaged over an 
eight-hour period, as measured by a vertical elutriator or an 
equivalent instrument. 

(iii) The action level for the textile processes known as 
slashing and weaving is an airborne concentration of lint-free 
respirable cotton dust of 375 ug/m? mean concentration, 
averaged over an eight-hour period, as measured by a vertical 
elutriator or an equivalent instrument. 

(4) Exposure monitoring and measurement. 

(a) General. 

(i) For the purposes of this section, employee exposure is 
that exposure which would occur if the employee were not 
using a respirator. 

(ii) The sampling device to be used ((shal)) must be 
either the vertical elutriator cotton dust sampler or an equiva- 
lent instrument. 

(iii) If an alternative to the vertical elutriator cotton dust 
sampler is used, the employer ((skaH)) must establish equiv- 
alency by demonstrating that the alternative sampling 
devices: 
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(A) It collects respirable particulates in the same range as 
the vertical elutriator (approximately 15 microns); 

(B) Replicate exposure data used to establish equiva- 
lency are collected in side-by-side field and laboratory com- 
parisons; and 

(C) A minimum of 100 samples over the range of 0.5 to 
2 times the permissible exposure limit are collected, and 
ninety percent of these samples have an accuracy range of 
plus or minus twenty-five percent of the vertical elutriator 
reading with a ninety-five percent confidence level as 
demonstrated by a statistically valid protocol. (An acceptable 
protocol for demonstrating equivalency is described in 
Appendix E of this section.) 

(iv) WISHA will issue a written opinion stating that an 
instrument is equivalent to a vertical elutriator cotton dust 
sampler if: 

(A) A manufacturer or employer requests an opinion in 
writing and supplies the following information: 

(I) Sufficient test data to demonstrate that the instrument 
meets the requirements specified in this paragraph and the 
protocol specified in Appendix E of this section; 

(ID) Any other relevant information about the instrument 
and its testing requested by WISHA; and 

(IH) A certification by the manufacturer or employer that 
the information supplied is accurate; and 

(B) If WISHA finds, based on information submitted 
about the instrument, that the instrument meets the require- 
ments for equivalency specified by this subsection. 

(b) Initial monitoring. Each employer who has a place of 
employment within the scope of subsection((s)) (1)(a), (d) or 
(e) of this section ((shaH)) must conduct monitoring by 
obtaining measurements which are representative of the 
exposure of all employees to airborne concentrations of lint- 
free respirable cotton dust over an eight-hour period. The 
sampling program ((shaH)) must include at least one determi- 
nation during each shift for each work area. 

(c) Periodic monitoring. 

(i) If the initial monitoring required by (4)(b) of this sec- 
tion or any subsequent monitoring reveals employee expo- 
sure to be at or below the permissible exposure limit, the 
employer shall repeat the monitoring for those employees at 
least annually. 

(i1) If the initial monitoring required by (4)(b) of this sec- 
tion or any subsequent monitoring reveals employee expo- 
sure to be above the PEL, the employer ((skaH)) must repeat 
the monitoring for those employees at least every six months. 

(iii) Whenever there has been a production, process, or 
control change which may result in new or additional expo- 
sure to cotton dust, or whenever the employer has any other 
reason to suspect an increase in employee exposure, the 
employer ((skalt)) must repeat the monitoring and measure- 
ments for those employees affected by the change or 
increase. 

(d) Employee notification. 

(i) Within fifteen working days after the receipt of mon- 
itoring results, the employer ((shaH)) must notify each 
employee in writing of the exposure measurements which 
represent that employee's exposure. 

(ii) Whenever the results indicate that the employee's 
exposure exceeds the applicable permissible exposure limit 
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specified in subsection (3) of this section, the employer 
((shalt)) must include in the written notice a statement that 
the permissible exposure limit was exceeded and a descrip- 
tion of the corrective action taken to reduce exposure below 
the permissible exposure limit. 

(5) Methods of compliance. 

(a) Engineering and work practice controls. The 
employer ((skal})) must institute engineering and work prac- 
tice controls to reduce and maintain employee exposure to 
cotton dust at or below the permissible exposure limit speci- 
fied in subsection (3) of this section, except to the extent that 
the employer can establish that such controls are not feasible. 

(b) Whenever feasible engineering and work practice 
controls are not sufficient to reduce employee exposure to or 
below the permissible exposure limit, the employer ((skhaH)) 
must nonetheless institute these controls to immediately 
reduce exposure to the lowest feasible level, and ((sha)) 
must supplement these controls with the use of respirators 
which ((shaH)) must comply with the provisions of subsec- 
tion (6) of this section. 

(c) Compliance program. 

(i) Where the most recent exposure monitoring data indi- 
cates that any employee is exposed to cotton dust levels 
greater than the permissible exposure limit, the employer 
((shalt)) must establish and implement a written program suf- 
ficient to reduce exposures to or below the permissible expo- 
sure limit solely by means of engineering controls and work 
practices as required by (a) of this subsection. 

(ii) The written program ((skaH)) must include at least 
the following: 

(A) A description of each operation or process resulting 
in employee exposure to cotton dust; 

(B) Engineering plans and other studies used to deter- 
mine the controls for each process; 

(C) A report of the technology considered in meeting the 
permissible exposure limit; 

(D) Monitoring data obtained in accordance with subsec- 
tion (4) of this section; 

(E) A detailed schedule for development and implemen- 
tation of engineering and work practice controls, including 
exposure levels projected to be achieved by such controls; 

(F) Work practice program; and 

(G) Other relevant information. 

(iii) The employer's schedule as set forth in the compli- 
ance program, ((shaH)) must project completion of the imple- 
mentation of the compliance program no later than March 27, 
1984 or as soon as possible if monitoring after March 27, 
1984 reveals exposures over the PEL, except as provided in 
subsection (13)(b)(ii)(B) of this section. 

(iv) The employer ((skaH)) must complete the steps set 
forth in his program by the dates in the schedule. 

(v) Written programs ((shaH)) must be submitted, upon 
request, to the director, and ((sha)) must be available at the 
worksite for examination and copying by the director, and 
any affected employee or their designated representatives. 

(vi) The written programs required under subsection 
(5)(c) of this section ((shaH)) must be revised and updated at 
least every six months to reflect the current status of the pro- 
gram and current exposure levels. 
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(d) Mechanical ventilation. When mechanical ventila- 
tion is used to control exposure, measurements which demon- 
strate the effectiveness of the system to control exposure, 
such as capture velocity, duct velocity, or static pressure 
((shalt)) must be made at reasonable intervals. 

(6) Use of respirators. 

(a) General. For employees who are required to use res- 
pirators by this section, the employer must provide each 
employee an appropriate respirator that complies with the 
requirements of this section. Respirators must be used during: 

(i) Periods necessary to install or implement feasible 
engineering controls and work-practice controls; 

(ii) Maintenance and repair activities for which engi- 
neering and work-practice controls are not feasible; 

(iii) Work operations for which feasible engineering and 
work-practice controls are not yet sufficient to reduce 
employee exposure to or below the permissible exposure lim- 
its; 

(iv) Work operations specified under subsection (7)(a) of 
this section; 

(v) Periods for which an employee requests a respirator. 

(b) Respirator program. 

(i) The employer must develop, implement and maintain 
a respiratory protection program as required by chapter 296- 
842 WAC, Respirators, which covers each employee 
required by this chapter to use a respirator. 

(ii) Whenever a physician determines that an employee 
who works in an area in which the cotton-dust concentration 
exceeds the PEL is unable to use a respirator, including a 
powered air-purifying respirator, the employee must be given 
the opportunity to transfer to an available position, or to a 
position that becomes available later, that has a cotton-dust 
concentration at or below the PEL. The employer must 
ensure that such employees retain their current wage rate or 
other benefits as a result of the transfer. 

(c) Respirator selection. The employer must: 

(i) Select and provide to employees the appropriate res- 
pirators by following requirements in this section and WAC 
296-842-13005, found in the respirator rule. 

(ii) Provide employees with a powered air-purifying res- 
pirator (PAPR) when the employee chooses to use a PAPR 
instead of a negative-pressure air-purifying respirator, and 
the PAPR will provide adequate protection. 

(iii) Limit the use of filtering facepiece respirators for 
protection against cotton dust to concentrations less than or 
equal to five times (5x) the PEL. 

(iv) Provide high-efficiency particulate air (HEPA) fil- 
ters or N-, R-, or P-100 series filters for powered air-purify- 
ing respirators (PAPRs) and negative-pressure air-purifying 
respirators when used in cotton dust concentrations greater 
than ten times (10x) the PEL. 

(7) Work practices. Each employer ((shal)) must, 
regardless of the level of employee exposure, immediately 
establish and implement a written program of work practices 
which ((sheH)) must minimize cotton dust exposure. The fol- 
lowing ((shaH})) must be included where applicable: 

(a) Compressed air "blow down" cleaning shall be pro- 
hibited, where alternative means are feasible. Where com- 
pressed air is used for cleaning, the employees performing 
the "blow down" or "blow off" ((shaH)) must wear suitable 
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respirators. Employees whose presence is not required to per- 
form "blow down" or "blow off" ((shal be+equired+e)) must 
leave the area affected by the "blow down" or "blow off" 
during this cleaning operation. 

(b) Cleaning of clothing or floors with compressed air 
((shal)) must be prohibited. 

(c) Floor sweeping ((shall)) must be performed with a 
vacuum or with methods designed to minimize dispersal of 
dust. 

(d) In areas where employees are exposed to concentra- 
tions of cotton dust greater than the permissible exposure 
limit, cotton and cotton waste ((skheH)) must be stacked, 
sorted, baled, dumped, removed or otherwise handled by 
mechanical means, except where the employer can show that 
it is infeasible to do so. Where infeasible, the method used for 
handling cotton and cotton waste ((shaH)) must be the 
method which reduces exposure to the lowest level feasible. 

(8) Medical surveillance. 

(a) General. 

(i) Each employer covered by the standard ((she)) must 
institute a program of medical surveillance for all employees 
exposed to cotton dust. 

(ii) The employer ((shaH-assure)) must ensure that all 
medical examinations and procedures are performed by or 
under the supervision of a licensed physician and are pro- 
vided without cost to the employee. 

(iii) Persons other than licensed physicians, who admin- 
ister the pulmonary function testing required by this section 
((skaH)) must have completed a NIOSH approved training 
course in spirometry. 

(b) Initial examinations. The employer ((sheH)) must 
provide medical surveillance to each employee who is or may 
be exposed to cotton dust. For new employees' this examina- 
tion ((shaH)) must be provided prior to initial assignment. 
The medical surveillance ((shal})) must include at least the 
following: 

(i) A medical history; 

(ii) The standardized questionnaire contained in WAC 
296-62-14537; and 

(iii) A pulmonary function measurement, including a 
determination of forced vital capacity (FVC) and forced expi- 
ratory volume in one second (FEV ,), the FEV ,/FVC ratio, 
and the percentage that the measured values of FEV, and 


FVC differ from the predicted values, using the standard 
tables in WAC 296-62-14539. These determinations ((shaH)) 
must be made for each employee before the employee enters 
the workplace on the first day of the work week, preceded by 
at least thirty-five hours of no exposure to cotton dust. The 
tests ((shaH)) must be repeated during the shift, no less than 
four hours and no more than ten hours after the beginning of 
the work shift; and, in any event, no more than one hour after 
cessation of exposure. Such exposure ((shaH)) must be typi- 
cal of the employee's usual workplace exposure. The pre- 
dicted FEV, and FVC for blacks ((shalt)) must be multiplied 
by 0.85 to adjust for ethnic differences. 

(iv) Based upon the questionnaire results, each employee 
((shaH)) must be graded according to Schilling's byssinosis 
classification system. 
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(c) Periodic examinations. 

(i) The employer ((shaH)) must provide at least annual 
medical surveillance for all employees exposed to cotton dust 
above the action level in yarn manufacturing, slashing and 
weaving, cotton washing and waste house operations. The 
employer ((shalt)) must provide medical surveillance at least 
every two years for all employees exposed to cotton dust at or 
below the action level, for all employees exposed to cotton 
dust from washed cotton (except from washed cotton defined 
in subsection (9)(c) of this section), and for all employees 
exposed to cotton dust in cottonseed processing and waste 
processing operations. Periodic medical surveillance ((shaH)) 
must include at least an update of the medical history, stan- 
dardized questionnaire (Appendix B-111), Schilling byssino- 
sis grade, and the pulmonary function measurements in 
(b)(iii) of this subsection. 

(i1) Medical surveillance as required in (c)(i) of this sub- 
section ((shaH)) must be provided every six months for all 
employees in the following categories: 

(A) An FEV, of greater than eighty percent of the pre- 
dicted value, but with an FEV, decrement of five percent or 


200 ml. on a first working day; 

(B) An FEV, of less than eighty percent of the predicted 
value; or 

(C) Where, in the opinion of the physician, any signifi- 
cant change in questionnaire findings, pulmonary function 
results, or other diagnostic tests have occurred. 

(iii) An employee whose FEV, is less than sixty percent 
of the predicted value ((shal)) must be referred to a physician 
for a detailed pulmonary examination. 

(iv) A comparison ((skaH)) must be made between the 
current examination results and those of previous examina- 
tions and a determination made by the physician as to 
whether there has been a significant change. 

(d) Information provided to the physician. The employer 
((shalt)) must provide the following information to the exam- 
ining physician: 

(i) A copy of this regulation and its appendices; 

(ii) A description of the affected employee's duties as 
they relate to the employee's exposure; 

(iii) The employee's exposure level or anticipated expo- 
sure level; 

(iv) A description of any personal protective equipment 
used or to be used; and 

(v) Information from previous medical examinations of 
the affected employee which is not readily available to the 
examining physician. 

(e) Physician's written opinion. 

(i) The employer ((shaH)) must obtain and furnish the 
employee with a copy of a written opinion from the examin- 
ing physician containing the following: 

(A) The results of the medical examination and tests 
including the FEV 4, FVC, and FEV,/FVC ratio; 

(B) The physician's opinion as to whether the employee 
has any detected medical conditions which would place the 
employee at increased risk of material impairment of the 
employee's health from exposure to cotton dust; 

(C) The physician's recommended limitations upon the 
employee's exposure to cotton dust or upon the employee's 
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use of respirators including a determination of whether an 
employee can wear a negative pressure respirator, and where 
the employee cannot, a determination of the employee's abil- 
ity to wear a powered air purifying respirator; and 

(D) A statement that the employee has been informed by 
the physician of the results of the medical examination and 
any medical conditions which require further examination or 
treatment. 

(ii) The written opinion obtained by the employer 
((shalt)) must not reveal specific findings or diagnoses unre- 
lated to occupational exposure. 

(9) Employee education and training. 

(a) Training program. 

(i) The employer ((shaH)) must train each employee 
exposed to cotton dust in accordance with the requirements 
of this section and ((shat-assure)) must ensure that each 
employee is informed of the following: 

(A) The acute and long term health hazards associated 
with exposure to cotton dust; 

(B) The names and descriptions of jobs and processes 
which could result in exposure to cotton dust at or above the 
PEL; 

(C) The measures, including work practices required by 
subsection (7) of this section, necessary to protect the 
employee from exposures in excess of the permissible expo- 
sure limit; 

(D) The purpose, proper use, limitations, and other train- 
ing requirements for respiratory protection as required by 
subsection (6) of this section and chapter 296-842 WAC (see 
WAC 296-842-11005, 296-842-16005 and 296-842-19005); 

(E) The purpose for and a description of the medical sur- 
veillance program required by subsection (8) of this section 
and other information which will aid exposed employees in 
understanding the hazards of cotton dust exposure; and 

(F) The contents of this standard and its appendices. 

(ii) The training program ((skaH)) must be provided prior 
to initial assignment and ((shaH)) must be repeated annually 
for each employee exposed to cotton dust, when job assign- 
ments or work processes change and when employee perfor- 
mance indicates a need for retraining. 

(b) Access to training materials. 

(i) Each employer ((shaĦ)) must post a copy of this sec- 
tion with its appendices in a public location at the workplace, 
and ((sheH)) must, upon request, make copies available to 
employees. 

(ii) The employer ((shaH)) must provide all materials 
relating to the employee training and information program to 
the director upon request. 

(10) Signs. 

((€a))) The employer ((shaH)) must post the following 
warning sign in each work area where the permissible expo- 
sure limit for cotton dust is exceeded: 


DANGER 
COTTON DUST 
CAUSES DAMAGE TO LUNGS 
(BYSSINOSIS) 
WEAR RESPIRATORY PROTECTION IN THIS AREA 


((() Prtertotunet 2016-empleyers-mayusethe fol 
lewingtegend intier-of that specified ina) of this -subsee- 


ten: 
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WARNING 
COTTON DUST WORK AREA 
MAY CAUSE ACUTE OR DELAYED LUNG-INJURY 
@BYSSINOSIS) 
RESPIRATORS REQUIRED IN THIS ARHA)) 


(11) Recordkeeping. 

(a) Exposure measurements. 

(i) The employer ((shaH)) must establish and maintain an 
accurate record of all measurements required by subsection 
(4) of this section. 

Gii) The record ((skaH})) must include: 

(A) A log containing the items listed in WAC 296-62- 
14535 (4)(a), and the dates, number, duration, and results of 
each of the samples taken, including a description of the pro- 
cedure used to determine representative employee exposures; 

(B) The type of protective devices worn, if any, and 
length of time worn; and 

(C) The names, Social Security number, job classifica- 
tions, and exposure levels of employees whose exposure the 
measurement is intended to represent. 

(iii) The employer ((shalt)) must maintain this record for 
at least twenty years. 

(b) Medical surveillance. 

(i) The employer ((shaH)) must establish and maintain an 
accurate medical record for each employee subject to medical 
surveillance required by subsection (8) of this section. 

(Gii) The record ((skhaH})) must include: 

(A) The name and Social Security number and descrip- 
tion of the duties of the employee; 

(B) A copy of the medical examination results including 
the medical history, questionnaire response, results of all 
tests, and the physician's recommendation; 

(C) A copy of the physician's written opinion; 

(D) Any employee medical complaints related to expo- 
sure to cotton dust; 

(E) A copy of this standard and its appendices, except 
that the employer may keep one copy of the standard and the 
appendices for all employees, provided that he references the 
standard and appendices in the medical surveillance record of 
each employee; and 

(F) A copy of the information provided to the physician 
as required by subsection (8)(d) of this section. 

(iii) The employer ((shaĦ)) must maintain this record for 
at least twenty years. 

(c) Availability. 

(i) The employer ((skalt)) must make all records required 
to be maintained by subsection (11) of this section available 
to the director for examination and copying. 

(ii) Employee exposure measurement records and 
employee medical records required by this subsection 
((shalt)) must be provided upon request to employees, desig- 
nated representatives, and the assistant director in accordance 
with chapter 296-802 WAC. 

(d) Transfer of records. 

(i) Whenever the employer ceases to do business, the 
successor employer ((skeH)) must receive and retain all 
records required to be maintained by subsection (11) of this 
section. 
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(ii) The employer ((shaH)) must also comply with any 
additional requirements involving transfer of records set forth 
in WAC 296-802-60005. 

(12) Observation of monitoring. 

(a) The employer ((skaH)) must provide affected 
employees or their designated representatives an opportunity 
to observe any measuring or monitoring of employee expo- 
sure to cotton dust conducted pursuant to subsection (4) of 
this section. 

(b) Whenever observation of the measuring or monitor- 
ing of employee exposure to cotton dust requires entry into an 
area where the use of personal protective equipment is 
required, the employer ((shalt)) must provide the observer 
with and assure the use of such equipment and ((shaH)) must 
require the observer to comply with all other applicable 
safety and health procedures. 

(c) Without interfering with the measurement, observers 
((shaH)) must be entitled to: 

(i) An explanation of the measurement procedures; 

(ii) An opportunity to observe all steps related to the 
measurement of airborne concentrations of cotton dust per- 
formed at the place of exposure; and 

(iii) An opportunity to record the results obtained. 

(13) Washed cotton. 

(a) Exemptions. Cotton, after it has been washed by the 
processes described in this section is exempt from all or parts 
of this section as specified if the requirements of this section 
are met. 

(b) Initial requirements. 

(i) In order for an employer to qualify as exempt or par- 
tially exempt from this standard for operations using washed 
cotton, the employer must demonstrate that the cotton was 
washed in a facility which is open to inspection by the direc- 
tor and the employer must provide sufficient accurate docu- 
mentary evidence to demonstrate that the washing methods 
utilized meet the requirements of this section. 

(ii) An employer who handles or processes cotton which 
has been washed in a facility not under the employer's control 
and claims an exemption or partial exemption under this 
paragraph, must obtain from the cotton washer and make 
available at the worksite, to the director, or ((h#s)) their desig- 
nated representative, to any affected employee, or to their 
designated representative the following: 

(A) A certification by the washer of the cotton of the 
grade of cotton, the type of washing process, and that the 
batch meets the requirements of this section: 

(B) Sufficient accurate documentation by the washer of 
the cotton grades and washing process; and 

(C) An authorization by the washer that the director may 
inspect the washer's washing facilities and documentation of 
the process. 

(c) Medical and dyed cotton. Medical grade (USP) cot- 
ton, cotton that has been scoured, bleached and dyed, and 
mercerized yarn ((sha)) must be exempt from all provisions 
of this standard. 

(d) Higher grade washed cotton. The handling or pro- 
cessing of cotton classed as "low middling light spotted or 
better" (color grade 52 or better and leaf grade code 5 or bet- 
ter according to the 1993 USDA classification system) 
((shaH)) must be exempt from all provisions of the standard 
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except requirements of subsection (8) of this section, medical 
surveillance; subsection (11)(b) through (d) of this section, 
recordkeeping-medical records, and Appendices B, C, and D 
of this section, if they have been washed on one of the follow- 
ing systems: 

(i) On a continuous batt system or a rayon rinse system 
including the following conditions: 

(A) With water; 

(B) At a temperature of no less than 60°C; 

(C) With a water-to-fiber ratio of no less than 40:1; and 

(D) With the bacterial levels in the wash water controlled 
to limit bacterial contamination of the cotton. 

(ii) On a batch kier washing system including the follow- 
ing conditions: 

(A) With water; 

(B) With cotton fiber mechanically opened and thor- 
oughly prewetted before forming the cake; 

(C) For low-temperature processing, at a temperature of 
no less than 60°C with a water-to-fiber ratio of no less than 
40:1; or, for high-temperature processing, at a temperature of 
no less than 93°C with a water-to-fiber ratio of no less than 
15:1; 

(D) With a minimum of one wash cycle followed by two 
rinse cycles for each batch, using fresh water in each cycle; 
and 

(E) With bacterial levels in the wash water controlled to 
limit bacterial contamination of the cotton. 

(e) Lower grade washed cotton. The handling and pro- 
cessing of cotton of grades lower than "low middling light 
spotted," that has been washed as specified in (d) of this sub- 
section and has also been bleached, ((shalt)) must be exempt 
from all provisions of the standard except the requirements of 
subsection (3)(a) of this section, Permissible exposure limits, 
subsection (4) of this section, Exposure monitoring and mea- 
surement, subsection (8) of this section, Medical surveil- 
lance, subsection (11) of this section, Recordkeeping, and 
Appendices B, C and D of this section. 

(f) Mixed grades of washed cotton. If more than one 
grade of washed cotton is being handled or processed 
together, the requirements of the grade with the most strin- 
gent exposure limit, medical and monitoring requirements 
((shalt)) must be followed. 

(14) Appendices. 

(a) Appendix B (B-I, B-II and B-III), WAC 296-62- 
14537, Appendix C, WAC 296-62-14539 and Appendix D, 
WAC 296-62-14541 are incorporated as part of this chapter 
and the contents of these appendices are mandatory. 

(b) Appendix A of this chapter, WAC 296-62-14535 
contains information which is not intended to create any 
additional obligations not otherwise imposed or to detract 
from any existing obligations. 

(c) Appendix E of this chapter is a protocol which may 
be followed in the validation of alternative measuring devices 
as equivalent to the vertical elutriator cotton dust sampler. 
Other protocols may be used if it is demonstrated that they 
are statistically valid, meet the requirements in subsection 
(4)(a)(iii) of this section, and are appropriate for demonstrat- 
ing equivalency. 
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AMENDATORY SECTION (Amending WSR 80-17-014, 
filed 11/13/80) 


WAC 296-62-14535 Appendix A—Air sampling and 
analytical procedures for determining concentrations of 
cotton dust. (1) Sampling locations. The sampling proce- 
dures must be designed so that samples of the actual dust con- 
centrations are collected accurately and consistently and 
reflect the concentrations of dust at the place and time of 
sampling. Sufficient number of six-hour area samples in each 
distinct work area of the plant should be collected at locations 
which provide representative samples of air to which the 
worker is exposed. In order to avoid filter overloading, sam- 
pling time may be shortened when sampling in dusty areas. 
Samples in each work area should be gathered simultane- 
ously or sequentially during a normal operating period. The 
daily time-weighted average (TWA) exposure of each worker 
can then be determined by using the following formula: 


Summation of hours spent in each location 
and the dust concentration in that location. 
Total hours exposed 


A time-weighted average concentration should be computed 
for each worker and properly logged and maintained on file 
for review. 

(2) Sampling equipment. 

(a) Sampler. The instrument selected for monitoring is 
the Lumsden-Lynch vertical elutriator. It should operate at a 
flow rate of 7.4 + 0.2 liters/minute. The samplers should be 
cleaned prior to sampling. The pumps should be monitored 
during sampling. 

(b) Filter holder. A three-piece cassette constructed of 
polystyrene designed to hold a 37-mm diameter filter should 
be used. Care must be exercised to insure that an adequate 
seal exists between elements of the cassette. 

(c) Filters and support pads. The membrane filters used 
should be polyvinyl chloride with a 5-um pore size and 37- 
mm diameter. A support pad, commonly called a backup pad, 
should be used under the filter membrane in the field monitor 
cassette. 

(d) Balance. A balance sensitive to 10 micrograms 
should be used. 

(3) Instrument calibration procedure. Samplers ((sha})) 
must be calibrated when first received from the factory, after 
repair, and after receiving any abuse. The samplers should be 
calibrated in the laboratory both before they are used in the 
field and after they have been used to collect a large number 
of field samples. The primary standard, such as a spirometer 
or other standard calibrating instruments such as a wet test 
meter or a large bubble meter or dry gas meter, should be 
used. Instructions for calibration with the wet test meter fol- 
low. If another calibration device is selected, equivalent pro- 
cedures should be used: 

(a) Level wet test meter. Check the water level which 
should just touch the calibration point at the left side of the 
meter. If water level is low, add water 1-2°F. warmer than 
room temperature of till point. Run the meter for thirty min- 
utes before calibration; 

(b) Place the polyvinyl chloride membrane filter in the 
filter cassette; 

(c) Assemble the calibration sampling train; 
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(d) Connect the wet test meter to the train. 

The pointer on the meter should run clockwise and a 
pressure drop of not more than 1.0 inch of water indicated. If 
the pressure drop is greater than 1.0, disconnect and check the 
system; 

(e) Operate the system for ten minutes before starting the 
calibration; 

(f) Check the vacuum gauge on the pump to insure that 
the pressure drop across the orifice exceeds seventeen inches 
of mercury; 

(g) Record the following on calibration data sheets: 

(i) Wet test meter reading, start and finish; 

(ii) Elapsed time, start and finish (at least two minutes); 

(iii) Pressure drop at manometer; 

(iv) Air temperature; 

(v) Barometric pressure; and 

(vi) Limiting orifice number. 

(h) Calculate the flow rate and compare against the flow 
of 7.4 + 0.2 liters/minute. If flow is between these limits, per- 
form calibration again, average results, and record orifice 
number and flow rate. If flow is not within these limits, dis- 
card or modify orifice and repeat procedure; 

(i) Record the name of the person performing the calibra- 
tion, the date, serial number of the wet test meter, and the 
number of the critical orifices being calibrated. 

(4) Sampling procedure. 

(a) Sampling data sheets should include a log of: 

(i) The date of the sample collection; 

(ii) The time of sampling; 

(iii) The location of the sampler; 

(iv) The sampler serial number; 

(v) The cassette number; 

(vi) The time of starting and stopping the sampling and 
the duration of sampling; 

(vii) The weight of the filter before and after sampling; 

(viii) The weight of dust collected (corrected for con- 
trols); 

(ix) The dust concentration measured; 

(x) Other pertinent information; and 

(xi) Name of person taking sample. 

(b) Assembly of filter cassette should be as follows: 

(i) Loosely assemble three-piece cassette; 

(ii) Number cassette; 

(iii) Place absorbent pad in cassette; 

(iv) Weigh filter to an accuracy of 10 ug; 

(v) Place filter in cassette; 

(vi) Record weight of filter in log, using cassette number 
for identification; 

(vii) Fully assemble cassette, using pressure to force 
parts tightly together; 

(viii) Install plugs top and bottom; 

(ix) Put shrink band on cassette, covering joint between 
center and bottom parts of cassette; and 

(x) Set cassette aside until shrink band dries thoroughly. 

(c) Sampling collection should be performed as follows: 

(i) Clean lint out of the motor and elutriator; 

(ii) Install vertical elutriator in sampling locations speci- 
fied above with inlet 4-1/2 to 5-1/2 feet from floor (breathing 
zone height); 

(iii) Remove top section of cassette; 
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(iv) Install cassette in ferrule of elutriator; 

(v) Tape cassette to ferrule with masking tape or similar 
material for air-tight seal; 

(vi) Remove bottom plug of cassette and attach hose 
containing critical orifice; 

(vii) Start elutriator pump and check to see if gauge reads 
above 17 in. of Hg vacuum; 

(viii) Record starting time, cassette number, and sampler 
number; 

(ix) At end of sampling period stop pump and record 
time; and 

(x) Controls with each batch of samples collected, two 
additional filter cassettes should be subjected to exactly the 
same handling as the samples, except that they are not 
opened. These control filters should be weighed in the same 
manner as the sample filters. 

Any difference in weight in the control filters would 
indicate that the procedure for handling sample filters may 
not be adequate and should be evaluated to ascertain the 
cause of the difference, whether and what necessary correc- 
tions must be made, and whether additional samples must be 
collected. 

(d) Shipping. The cassette with samples should be col- 
lected, along with the appropriate number of blanks, and 
shipped to the analytical laboratory in a suitable container to 
prevent damage in transit. 

(e) Weighing of the sample should be achieved as fol- 
lows: 

(i) Remove shrink band; 

(ii) Remove top and middle sections of cassette and bot- 
tom plug; 

(iii) Remove filter from cassette and weigh to an accu- 
racy of 10 ug; and 

(iv) Record weight in log against original weight. 

(f) Calculation of volume of air sampled should be deter- 
mined as follows: 

(i) From starting and stopping times of sampling period, 
determine length of time in minutes of sampling period; and 

(ii) Multiply sampling time in minutes by flow rate of 
critical orifice in liters per minute and divide by 1000 to find 
air quantity in cubic meters. 

(g) Calculation of dust concentrations should be made as 
follows: 

(i) Subtract weight of clean filter from dirty filter and 
apply control correction to find actual weight of sample. 
Record this weight (in ug) in log; and 

(ii) Divide mass of sample in pg by air volume in cubic 
meters to find dust concentration in g/m. Record in log. 


AMENDATORY SECTION (Amending WSR 88-14-108, 
filed 7/6/88) 


WAC 296-62-14541 Appendix D—Pulmonary func- 
tion standards for cotton dust standard. The spirometric 
measurements of pulmonary function ((shaH)) must conform 
to the following minimum standards, and these standards are 
not intended to preclude additional testing or alternate meth- 
ods which can be determined to be superior. 
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(1) Apparatus. 

(a) The instrument ((sha})) must be accurate to within + 
50 milliliters or within + 3 percent of reading, whichever is 
greater. 

(b) The instrument should be capable of measuring vital 
capacity from 0 to 7 liters BTPS. 

(c) The instrument ((shal})) must have a low inertia and 
offer low resistance to airflow such that the resistance to air- 
flow at 12 liters per second must be less than 1.5 cm. 
H,O/liter/sec. 


(d) The zero time point for the purpose of timing the 
FEV, ((sheH)) must be determined by extrapolating the 
steepest portion of the volume time curve back to the maxi- 
mal inspiration volume (1, 2, 3, 4) or by an equivalent 
method. 

(e) Instruments incorporating measurements of airflow 
to determine volume ((shaH)) must conform to the same vol- 
ume accuracy stated in (a) of this subsection when presented 
with flow rates from at least 0 to 12 liters per second. 

(f) The instrument or user of the instrument must have 
means of correcting volumes to a body temperature saturated 
with water vapor (BTPS) under conditions of varying ambi- 
ent spirometer temperatures and barometric pressures. 

(g) The instrument used ((skeH)) must provide a tracing 
or display of either flow versus volume or volume versus 
time during the entire forced expiration. A tracing or display 
is necessary to determine whether the patient has performed 
the test properly. The tracing must be stored and available for 
recall and must be of sufficient size that hand measurements 
may be made within requirement of (a) of this subsection. If 
a paper record is made it must have a paper speed of at least 
2 cm/sec and a volume sensitivity of at least 10.0 mm of chart 
per liter of volume. 

(h) The instrument ((shaĦH)) must be capable of accumu- 
lating volume for a minimum of ten seconds and ((ska)) 
must not stop accumulating volume before (i) the volume 
change for a 0.5 second interval is less than 25 milliliters or 
(11) the flow is less than 50 milliliters per second for a 0.5 sec- 
ond interval. 

(i) The forced vital capacity (FVC) and forced expiratory 
volume in 1 second FEV, o measurements ((shaH})) must com- 
ply with the accuracy requirements stated in (a) of this sub- 
section. That is, they should be accurately measured to within 
+50 ml or within + 3 percent of reading, whichever is greater. 

(j) The instrument must be capable of being calibrated in 
the field with respect to the FEV, and FVC. This calibration 
of the FEV, and FVC may be either directly or indirectly 
through volume and time base measurements. The volume 
calibration source should provide a volume displacement of 
at least 2 liters and should be accurate to within + 30 millili- 
ters. 

(2) Technique for measurement of forced vital capac- 
ity maneuver. 

(a) Use of a nose clip is recommended but not required. 
The procedures ((shaH)) must be explained in simple terms to 
the patient who ((shaH)) must be instructed to loosen any 
tight clothing and stand in front of the apparatus. The subject 
may sit, but care should be taken on repeat testing that same 
position be used and, if possible, the same spirometer. Partic- 
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ular attention ((skhaH)) must be given to insure that the chin is 
slightly elevated with the neck slightly extended. The patient 
((shal)) must be instructed to make a full inspiration from a 
normal breathing pattern and then blow into the apparatus, 
without interruption, as hard, fast, and completely as possi- 
ble. At least three forced expirations ((shaH)) must be carried 
out. During the maneuvers, the patient ((shaH)) must be 
observed for compliance with instructions. The expirations 
((shaH)) must be checked visually for reproducibility from 
flow-volume or volume-time tracings or displays. The fol- 
lowing efforts ((shaH)) must be judged unacceptable when 
the patient: 


(i) Has not reached full inspiration preceding the forced 
expiration, 

(ii) Has not used maximal effort during the entire forced 
expiration, 

(iii) Has not continued the expiration for at least 5 sec- 
onds or until an obvious plateau in the volume time curve has 
occurred, 


(iv) Has coughed or closed his glottis, 


(v) Has an obstructed mouthpiece or a leak around the 
mouthpiece (obstruction due to tongue being placed in front 
of mouthpiece, false teeth falling in front of mouthpiece, 
etc.), 


(vi) Has an unsatisfactory start of expiration, one charac- 
terized by excessive hesitation (or false starts), and therefore 
not allowing back extrapolation of time 0 (extrapolated vol- 
ume on the volume time tracing must be less than 10 percent 
of the FVC), 

(vii) Has an excessive variability between the three 
acceptable curves. The variation between the two largest 
FVC's and FEV,'s of the three satisfactory tracings should 
not exceed ten percent or + 100 milliliters, whichever is 
greater. 


(b) Periodic and routine recalibration of the instrument 
or method for recording FVC and FEV, 9 should be per- 
formed using a syringe or other volume source of at least 2 
liters. 


(3) Interpretation of spirogram. 


(a) The first step in evaluating a spirogram should be to 
determine whether or not the patient has performed the test 
properly or as described in subsection (2) of this section. 
From the three satisfactory tracings, the forced vital capacity 
(FVC) and forced expiratory volume in one second (FEV, o) 


((sheaH)) must be measured and recorded. The largest 
observed FVC and largest observed FEV, o ((shalt)) must be 
used in the analysis regardless of the curve(s) on which they 
occur. 


(b) The following guidelines are recommended by 
NIOSH for the evaluation and management of workers 
exposed to cotton dust. It is important to note that employees 
who show reductions in FEV ,/FVC ratio below .75 or drops 


in Monday FEV, of five percent or greater on their initial 


screening exam, should be reevaluated within a month of the 
first exam. Those who show consistent decrease in lung func- 
tion, as shown on the following table, should be managed as 
recommended. 
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(4) Qualifications of personnel administering the test. 

Technicians who perform pulmonary function testing 
should have the basic knowledge required to produce mean- 
ingful results. Training consisting of approximately sixteen 
hours of formal instruction should cover the following areas. 

(a) Basic physiology of the forced vital capacity maneu- 
ver and the determinants of airflow limitation with emphasis 
on the relation to reproducibility of results. 

(b) Instrumentation requirements including calibration 
procedures, sources of error and their correction. 

(c) Performance of the testing including subject coach- 
ing, recognition of improperly performed maneuvers and cor- 
rective actions. 

(d) Data quality with emphasis on reproducibility. 

(e) Actual use of the equipment under supervised condi- 
tions. 

(f) Measurement of tracings and calculations of results. 


AMENDATORY SECTION (Amending Order 77-14, filed 
7/25/77) 


WAC 296-62-20001 Definitions. For the purpose of 
this section: 

(Authorized person.((")) Any person specifi- 
cally authorized by the employer whose duties require the 
person to enter a regulated area, or any person entering such 
an area as a designated representative of employees for the 
purpose of exercising the opportunity to observe monitoring 
and measuring procedures under WAC 296-62-20025. 

(Beehive oven.((*)) A coke oven in which the 
products of carbonization other than coke are not recovered, 
but are released into the ambient air. 

((@}“))Coke oven.((")) A retort in which coke is pro- 
duced by the destructive distillation or carbonization of coal. 

(((4}*))Coke oven battery.((*)) A structure containing a 
number of slot-type coke ovens. 

((G}+"))Coke oven emissions.((“)) The benzenesoluble 
fraction of total particulate matter present during the destruc- 
tive distillation or carbonization of coal for the production of 
coke. 

((6}+*))Director.((*)) The director of the department of 
labor and industries or ((his-or-her)) their authorized repre- 
sentative. 

((C(}))Emergency.((")) Any occurrence such as, but 
not limited to, equipment failure which is likely to, or does, 
result in any massive release of coke oven emissions. 

((8))Existing coke oven battery.((")) A battery in 
operation or under construction on January 20, 1977, and 
which is not rehabilitated. 

(©) Green push. Coke which when removed from 
the oven results in emissions due to the presence of unvol- 
atized coal. 

Pipeline charging. Any apparatus used to introduce coal 
into an oven which uses a pipe or duct permanently mounted 
onto an oven and through which coal is charged. 

Rehabilitated coke oven battery.((“)) A battery which 
is rebuilt, overhauled, renovated, or restored such as from the 
pad up, after January 20, 1977. 


((G0")) Sequential charging. A procedure, usually 
automatically timed, by which a predetermined volume of 
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coal in each larry car hopper is introduced into an oven such 
that no more than two hoppers commence or finish discharg- 
ing simultaneously although, at some point, all hoppers are 
discharging simultaneously. 

Stage charging.((*)) A procedure by which a predeter- 
mined volume of coal in each larry car hopper is introduced 
into an oven such that no more than two hoppers are dis- 
charging simultaneously. 


((G4+"Sequential chareine—" A procedure usually aute- 
matically timed _by which a predetermined +ohime of coatin 
eacharry car hopper is introduced inte-an-even such that no 


(43) "Green push” Coke-which when removed Som the 


eeak)) 


AMENDATORY SECTION (Amending Order 77-14, filed 
7/25/77) 


WAC 296-62-20003 Permissible exposure limit. The 
employer ((shal-assure)) must ensure that no employee is 
exposed to coke oven emissions at concentrations greater 
than 150 micrograms per cubic meter of air (150 ug/m’), 
averaged over any 8-hour period. 


AMENDATORY SECTION (Amending Order 77-14, filed 
7/25/77) 


WAC 296-62-20005 Regulated areas. (1) The 
employer ((shaH)) must establish regulated areas and ((sha})) 
must limit access to them to authorized persons. 

(2) The employer ((shaH)) must establish the following 
as regulated areas: 

(a) The coke oven battery including topside and its 
machinery, pushside and its machinery, coke side and its 
machinery, and the battery ends; the wharf; and the screening 
station; 

(b) The beehive oven and its machinery. 


AMENDATORY SECTION (Amending Order 77-14, filed 
7/25/77) 


WAC 296-62-20007 Exposure monitoring and mea- 
surement. (1) Monitoring program. 

(a) Each employer who has a place of employment 
where coke oven emissions are present ((shaH)) must monitor 
employees employed in the regulated area to measure their 
exposure to coke oven emissions. 

(b) The employer ((shatt)) must obtain measurements 
which are representative of each employee's exposure to coke 
oven emissions over an eight-hour period. All measurements 
((shaHt)) must determine exposure without regard to the use 
of respiratory protection. 

(c) The employer ((sheH)) must collect full-shift (for at 
least seven continuous hours) personal samples, including at 
least one sample during each shift for each battery and each 
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job classification within the regulated areas including at least 
the following job classifications: 

(i) Lidman; 

(ii) Tar chaser; 

(iii) Larry car operator; 

(iv) Luterman; 

(v) Machine operator, coke side; 

(vi) Benchman, coke side; 

(vii) Benchman, pusher side; 

(viii) Heater; 

(ix) Quenching car operator; 

(x) Pusher machine operator; 

(xi) Screening station operator; 

(xii) Wharfman; 

(xiii) Oven patcher; 

(xiv) Oven repairman; 

(xv) Spellman; and 

(xvi) Maintenance personnel. 

(d) The employer ((shaH)) must repeat the monitoring 
and measurements required by subsection (1) of this section 
at least every three months. 

(2) Redetermination. Whenever there has been a produc- 
tion, process, or control change which may result in new or 
additional exposure to coke oven emissions, or whenever the 
employer has any other reason to suspect an increase in 
employee exposure, the employer ((shaH)) must repeat the 
monitoring and measurements required by subsection (1) of 
this section for those employees affected by such change or 
increase. 

(3) Employee notification. 

(a) The employer ((shaH)) must notify each employee in 
writing of the exposure measurements which represent that 
employee's exposure within five working days after the 
receipt of the results of measurements required by subsection 
(1) and (2) of this section. 

(b) Whenever such results indicate that the representa- 
tive employee exposure exceeds the permissible exposure 
limit, the employer ((shaH)) must, in such notification, inform 
each employee of that fact and of the corrective action being 
taken to reduce exposure to or below the permissible expo- 
sure limit. 

(4) Accuracy of measurement. The employer ((skha)) 
must use a method of monitoring and measurement which 
has an accuracy (with a confidence level of 95%) of not less 
than plus or minus 35% for concentrations of coke oven 
emissions greater than or equal to 150 Ug/m*. 


AMENDATORY SECTION (Amending WSR 88-23-054, 
filed 11/14/88) 


WAC 296-62-20009 Methods of compliance. The 
employer ((shal)) must control employee exposure to coke 
oven emissions by the use of engineer controls, work prac- 
tices and respiratory protection as follows: 

(1) Priority of compliance methods. 

(a) Existing coke oven batteries. 

(i) The employer ((sha})) must institute the engineer and 
work practice controls listed in subsections (2), (3) and (4) of 
this section in existing coke oven batteries at the earliest pos- 
sible time, but not later than January 20, 1980, except to the 
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extent that the employer can establish that such controls are 
not feasible. In determining the earliest possible time for 
institution of engineer and work practice controls, the 
requirement, effective August 27, 1971, to implement feasi- 
ble administrative or engineer controls to reduce exposures to 
coal tar pitch volatiles, ((shaH)) must be considered. Wher- 
ever the engineer and work practice controls which can be 
instituted are not sufficient to reduce employee exposures to 
or below the permissible exposure limit, the employer 
((shaH)) must nonetheless use them to reduce exposures to 
the lowest level achievable by these controls and ((sheH)) 
must supplement them by the use of respiratory protection 
which complies with the requirements of WAC 296-62- 
20011. 


(ii) The engineer and work practice controls required 
under subsections (2), (3) and (4) of this section are minimum 
requirements generally applicable to all existing coke oven 
batteries. If, after implementing all controls required by sub- 
sections (2), (3) and (4) of this section, or after January 20, 
1980, whichever is sooner, employee exposures still exceed 
the permissible exposure limit, employers ((shaH)) must 
implement any other engineer and work practice controls 
necessary to reduce exposure to or below the permissible 
exposure limit except to the extent that the employer can 
establish that such controls are not feasible. Whenever the 
engineer and work practice controls which can be instituted 
are not sufficient to reduce employee exposures to or below 
the permissible exposure limit, the employer ((shal})) must 
nonetheless use them to reduce exposures to the lowest level 
achievable by these controls and ((shaH)) must supplement 
them by the use of respiratory protection which complies 
with the requirements of WAC 296-62-20011. 


(b) New or rehabilitated coke oven batteries. 


(i) The employer ((shaH)) must institute the best avail- 
able engineer and work practice controls on all new or reha- 
bilitated coke oven batteries to reduce and maintain 
employee exposures at or below the permissible exposure 
limit, except to the extent that the employer can establish that 
such controls are not feasible. Wherever the engineer and 
work practice controls which can be instituted are not suffi- 
cient to reduce employee exposures to or below the permissi- 
ble exposure limit, the employer ((shaH)) must nonetheless 
use them to reduce exposures to the lowest level achievable 
by these controls and ((shaH)) must supplement them by the 
use of respiratory protection which complies with the 
requirements of WAC 296-62-20011. 


(ii) If, after implementing all the engineer and work prac- 
tice controls required by (b)(1) of this subsection, employee 
exposures still exceed the permissible exposure limit, the 
employer ((shałt)) must implement any other engineer and 
work practice controls necessary to reduce exposure to or 
below the permissible exposure limit except to the extent that 
the employer can establish that such controls are not feasible. 
Wherever the engineer and work practice controls which can 
be instituted are not sufficient to reduce employee exposures 
to or below the permissible exposure limit, the employer 
((shaH)) must nonetheless use them to reduce exposures to 
the lowest level achievable by these controls and ((ska})) 
must supplement them by the use of respiratory protection 
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which complies with the requirements of WAC 296-62- 
20011. 

(c) Beehive ovens. 

(i) The employer ((shaH)) must institute engineer and 
work practice controls on all beehive ovens at the earliest 
possible time to reduce and maintain employee exposures at 
or below the permissible exposure limit, except to the extent 
that the employer can establish that such controls are not fea- 
sible. In determining the earliest possible time for institution 
of engineer and work practice controls, the requirement, 
effective August 27, 1971, to implement feasible administra- 
tive or engineer controls to reduce exposures to coal tar pitch 
volatiles, ((shalt)) must be considered. Wherever the engineer 
and work practice controls which can be instituted are not 
sufficient to reduce employee exposures to or below the per- 
missible exposure limit, the employer ((skaH)) must nonethe- 
less use them to reduce exposures to the lowest level achiev- 
able by these controls and ((shaH)) must supplement them by 
the use of respiratory protection which complies with the 
requirements of WAC 296-62-20011. 

(ii) If, after implementing all engineer and work practice 
controls required by (c)(i) of this subsection, employee expo- 
sures still exceed the permissible exposure limit, the 
employer ((skalt)) must implement any other engineer and 
work practice controls necessary to reduce exposures to or 
below the permissible exposure limit except to the extent that 
the employer can establish that such controls are not feasible. 
Whenever the engineer and work practice controls which can 
be instituted are not sufficient to reduce employee exposures 
to or below the permissible exposure limit, the employer 
((shaH)) must nonetheless use them to reduce exposures to 
the lowest level achievable by these controls and ((skaH)) 
must supplement them by the use of respiratory protection 
which complies with the requirements of WAC 296-62- 
20011. 

(2) Engineer controls. 

(a) Charging. The employer ((shaH)) must equip and 
operate existing coke oven batteries with all of the following 
engineer controls to control coke oven emissions during 
charging operations: 

(i) One of the following methods of charging: 

(A) Stage charging as described in subsection (3)(a)(ii) 
of this section; or 

(B) Sequential charging as described in subsection 
(3)(a)(1i) of this section except that subsection (3)(a)(ii) and 
(3)(d) of this section does not apply to sequential charging; or 

(C) Pipeline charging or other forms of enclosed 
charging in accordance with (a) of this subsection, except 
(a)(ii), (iv), (v), (vi) and (viii) of this subsection do not apply. 

(ii) Drafting from two or more points in the oven being 
charged, through the use of double collector mains, or a fixed 
or moveable jumper pipe system to another oven, to effec- 
tively remove the gases from the oven to the collector mains; 

(iii) Aspiration systems designed and operated to pro- 
vide sufficient negative pressure and flow volume to effec- 
tively move the gases evolved during charging into the col- 
lector mains, including sufficient steam pressure, and steam 
jets of sufficient diameter; 

(iv) Mechanical volumetric controls on each larry car 
hopper to provide the proper amount of coal to be charged 
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through each charging hole so that the tunnel head will be 
sufficient to permit the gases to move from the oven into the 
collector mains; 

(v) Devices to facilitate the rapid and continuous flow of 
coal into the oven being charged, such as stainless steel lin- 
ers, coal vibrators or pneumatic shells; 

(vi) Individually operated larry car drop sleeves and slide 
gates designed and maintained so that the gases are effec- 
tively removed from the oven into the collector mains; 

(vii) Mechanized gooseneck and standpipe cleaners; 

(viii) Air seals on the pusher machine leveler bars to con- 
trol air infiltration during charging; and 

(ix) Roof carbon cutters or a compressed air system or 
both on the pusher machine rams to remove roof carbon. 

(b) Coking. The employer ((shaH)) must equip and oper- 
ate existing coke oven batteries with all of the following engi- 
neer controls to control coke oven emissions during coking 
operations: 

(i) A pressure control system on each battery to obtain 
uniform collector main pressure; 

(ii) Ready access to door repair facilities capable of 
prompt and efficient repair of doors, door sealing edges and 
all door parts; 

(iii) An adequate number of spare doors available for 
replacement purposes; 

(iv) Chuck door gaskets to control chuck door emissions 
until such door is repaired, or replaced; and 

(v) Heat shields on door machines. 

(3) Work practice controls. 

(a) Charging. The employer ((shaH)) must operate exist- 
ing coke oven batteries with all of the following work prac- 
tices to control coke oven emissions during the charging 
operation: 

(i) Establishment and implementation of a detailed, writ- 
ten inspection and cleaning procedure for each battery con- 
sisting of at least the following elements: 

(A) Prompt and effective repair or replacement of all 
engineer controls; 

(B) Inspection and cleaning of goosenecks and stand- 
pipes prior to each charge to a specified minimum diameter 
sufficient to effectively move the evolved gases from the 
oven to the collector mains; 

(C) Inspection for roof carbon build-up prior to each 
charge and removal of roof carbon as necessary to provide an 
adequate gas channel so that the gases are effectively moved 
from the oven into the collector mains; 

(D) Inspection of the steam aspiration system prior to 
each charge so that sufficient pressure and volume is main- 
tained to effectively move the gases from the oven to the col- 
lector mains; 

(E) Inspection of steam nozzles and liquor sprays prior to 
each charge and cleaning as necessary so that the steam noz- 
zles and liquor sprays are clean; 

(F) Inspection of standpipe caps prior to each charge and 
cleaning and luting or both as necessary so that the gases are 
effectively moved from the oven to the collector mains; and 

(G) Inspection of charging holes and lids for cracks, 
warpage and other defects prior to each charge and removal 
of carbon to prevent emissions, and application of luting 
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material to standpipe and charging hole lids where necessary 
to obtain a proper seal. 

(ii) Establishment and implementation of a detailed writ- 
ten charging procedure, designed and operated to eliminate 
emissions during charging for each battery, consisting of at 
least the following elements: 

(A) Larry car hoppers filled with coal to a predetermined 
level in accordance with the mechanical volumetric controls 
required under subsection (2)(a)(iv) of this section so as to 
maintain a sufficient gas passage in the oven to be charged; 

(B) The larry car aligned over the oven to be charged, so 
that the drop sleeves fit tightly over the charging holes; and 

(C) The oven charged in accordance with the following 
sequence of requirements: 

(I) The aspiration system turned on; 

(ID) Coal charged through the outermost hoppers, either 
individually or together, depending on the capacity of the 
aspiration system to collect the gases involved; 

(III) The charging holes used under (a)(ii) and (b) of this 
subsection relidded or otherwise sealed off to prevent leakage 
of coke oven emissions; 

(IV) If four hoppers are used, the third hopper discharged 
and relidded or otherwise sealed off to prevent leakage of 
coke oven emissions; 

(V) The final hopper discharged until the gas channel at 
the top of the oven is blocked and then the chuck door opened 
and the coal leveled; 

(VI) When the coal from the final hopper is discharged 
and the leveling operation complete, the charging hole relid- 
ded or otherwise sealed off to prevent leakage of coke oven 
emissions; and 

(VII) The aspiration system turned off only after the 
charging holes have been closed. 

(VIII) Establishment and implementation of a detailed 
written charging procedure, designed and operated to elimi- 
nate emissions during charging of each pipeline or enclosed 
charged battery. 

(b) Coking. The employer ((shaH)) must operate existing 
coke oven batteries pursuant to a detailed written procedure 
established and implemented for the control of coke oven 
emissions during coking, consisting of at least the following 
elements: 

(i) Checking oven back pressure controls to maintain 
uniform pressure conditions in the collecting main; 

(ii) Repair, replacement and adjustment of oven doors 
and check doors and replacement of door jambs so as to pro- 
vide a continuous metal-to-metal fit; 

(iii) Cleaning of oven doors, chuck doors and door jambs 
each coking cycle so as to provide an effective seal; 

(iv) An inspection system and corrective action program 
to control door emissions to the maximum extent possible; 
and 

(v) Luting of doors that are sealed by luting each coking 
cycle and reluting, replacing or adjusting as necessary to con- 
trol leakage. 

(c) Pushing. The employer ((shaH)) must operate exist- 
ing coke oven batteries with the following work practices to 
control coke oven emissions during pushing operations: 

(i) Coke and coal spillage quenched as soon as practica- 
ble and not shoveled into a heated oven; and 
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(ii) A detailed written procedure for each battery estab- 
lished and implemented for the control of emissions during 
pushing consisting of the following elements: 

(A) Dampering off the ovens and removal of charging 
hole lids to effectively control coke oven emissions during 
the push; 

(B) Heating of the coal charge uniformly for a sufficient 
period so as to obtain proper coking including preventing 
green pushes; 

(C) Prevention of green pushes to the maximum extent 
possible; 

(D) Inspection, adjustment and correction of heating flue 
temperatures and defective flues at least weekly and after any 
green push, so as to prevent green pushes; 

(E) Cleaning of heating flues and related equipment to 
prevent green pushes, at least weekly and after any green 
push. 

(d) Maintenance and repair. The employer ((shalt)) must 
operate existing coke oven batteries pursuant to a detailed 
written procedure of maintenance and repair established and 
implemented for the effective control of coke oven emissions 
consisting of the following elements: 

(i) Regular inspection of all controls, including goose- 
necks, standpipes, standpipe caps, charging hole lids and 
castings, jumper pipes and air seals for cracks, misalignment 
or other defects and prompt implementation of the necessary 
repairs as soon as possible; 

(ii) Maintaining the regulated area in a neat, orderly con- 
dition free of coal and coke spillage and debris; 

(iii) Regular inspection of the damper system, aspiration 
system and collector main for cracks or leakage, and prompt 
implementation of the necessary repairs; 

(iv) Regular inspection of the heating system and prompt 
implementation of the necessary repairs; 

(v) Prevention of miscellaneous fugitive topside emis- 
sions; 

(vi) Regular inspection and patching of over brickwork; 

(vii) Maintenance of battery equipment and controls in 
good working order; 

(viii) Maintenance and repair of coke oven doors, chuck 
doors, door jambs and seals; and 

(ix) Repairs instituted and completed as soon as possible, 
including temporary repair measures instituted and com- 
pleted where necessary, including but not limited to: 

(A) Prevention of miscellaneous fugitive topside emis- 
sions; and 

(B) Chuck door gaskets, which ((skaH})) must be installed 
prior to the start of the next coking cycle. 

(4) Filtered air. 

(a) The employer ((shalH)) must provide positive-pres- 
sure, temperature controlled filtered air for larry car, pusher 
machine, door machine, and quench car cabs. 

(b) The employer ((shal})) must provide standby pulpits 
on the battery topside, at the wharf, and at the screening sta- 
tion, equipped with positive-pressure, temperature controlled 
filtered air. 

(5) Emergencies. Whenever an emergency occurs, the 
next coking cycle may not begin until the cause of the emer- 
gency is determined and corrected, unless the employer can 


Permanent 


[ 288 ] 


Washington State Register, Issue 19-01 


establish that it is necessary to initiate the next coking cycle 
in order to determine the cause of the emergency. 

(6) Compliance program. 

(a) Each employer ((shaĦ)) must establish and imple- 
ment a written program to reduce exposures solely by means 
of the engineer and work practice controls specified in sub- 
sections (2) through (4) of this section. 

(b) The written program ((shaĦ)) must include at least 
the following: 

(i) A description of each coke oven operation by battery, 
including work force and operating crew, coking time, oper- 
ating procedures and maintenance practices; 

(ii) Engineer plans and other studies used to determine 
the controls for the coke battery; 

(iii) A report of the technology considered in meeting the 
permissible exposure limit; 

(iv) Monitoring data obtained in accordance with WAC 
296-62-20007. 

(v) A detailed schedule for the implementation of the 
engineer and work practice controls specified in subsections 
(2) through (4) of this section; and 

(vi) Other relevant information. 

(c) If, after implementing all controls required by sub- 
sections (2) through (4) of this section, or after January 20, 
1980, whichever is sooner, or after completion of a new or 
rehabilitated battery the permissible exposure limit is still 
exceeded, the employer ((skaH)) must develop a detailed 
written program and schedule for the implementation of any 
additional engineer controls and work practices necessary to 
reduce exposure to or below the permissible exposure limit. 

(d) Written plans for such programs ((shaĦ)) must be 
submitted, upon request, to the director, and ((shal})) must be 
available at the worksite for examination and copying by the 
director, and the authorized employee representative. The 
plans required under this subsection ((shaH)) must be revised 
and updated at least every six months to reflect the current 
status of the program. 

(7) Training in compliance procedures. The employer 
((shaH)) must incorporate all written procedures and sched- 
ules required under this section in the education and training 
program required under WAC 296-62-20019 and, where 
appropriate, post in the regulated area. 


AMENDATORY SECTION (Amending WSR 01-11-038, 
filed 5/9/01, effective 9/1/01) 


WAC 296-62-20013 Protective clothing and equip- 
ment. (1) Provision and Use. The employer ((ska})) must 
provide and ((assure)) ensure the use of appropriate protec- 
tive clothing and equipment, such as but not limited to: 

(a) Flame resistant jacket and pants; 

(b) Flame resistant gloves; 

(c) Face shields or vented goggles which comply with 
WAC 296-800-160; 

(d) Footwear providing insulation from hot surfaces; 

(e) Safety shoes which comply with WAC 296-800-160; 
and 

(f) Protective helmets which comply with WAC 296- 
800-160. 
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(2) Cleaning and Replacement. 

(a) The employer ((shaĦ)) must provide the protective 
clothing required by subsection (1)(a) and (b) of this section 
in a clean and dry condition at least weekly. 

(b) The employer ((shaH)) must clean, launder, or dis- 
pose of protective clothing required by subsection((s)) (1)(a) 
and (b) of this section. 

(c) The employer ((shaH)) must repair or replace the pro- 
tective clothing and equipment as needed to maintain their 
effectiveness. 

(d) The employer ((shaH-assure)) must ensure that all 
protective clothing is removed at the completion of a work 
shift only in change rooms prescribed in WAC 296-62- 
20015. 

(e) The employer ((shaH-assure)) must ensure that con- 
taminated protective clothing which is to be cleaned, laun- 
dered, or disposed of, is placed in a closed container in the 
changeroom. 

(£) The employer ((shaH)) must inform any person who 
cleans or launders protective clothing required by this sec- 
tion, of the potentially harmful effects of exposure to coke 
oven emissions. 


AMENDATORY SECTION (Amending WSR 03-18-090, 
filed 9/2/03, effective 11/1/03) 


WAC 296-62-20015 Hygiene facilities and practices. 
(1) Change rooms. The employer ((skaH})) must provide clean 
change rooms equipped with storage facilities for street 
clothes and separate storage facilities for protective clothing 
and equipment whenever employees are required to wear 
protective clothing and equipment in accordance with WAC 
296-62-20013. 

(2) Showers. 

(a) The employer ((shaH—assure)) must ensure that 
employees working in the regulated area shower at the end of 
the work shift. 

(b) The employer ((shaH)) must provide shower facilities 
in accordance with WAC 296-800-230. 

(3) Lunchrooms. The employer ((shaH)) must provide 
lunchroom facilities which have a temperature controlled, 
positive pressure, filtered air supply, and which are readily 
accessible to employees working in the regulated area. 

(4) Lavatories. 

(a) The employer ((shaH—assure)) must ensure that 
employees working in the regulated area wash their hands 
and face prior to eating. 

(b) The employer ((skaH)) must provide lavatory facili- 
ties in accordance with WAC 296-800-230. 

(5) Prohibition of activities in the regulated area. 

(a) The employer ((shat-assure)) must ensure that in the 
regulated area, food or beverages are not present or con- 
sumed, smoking products are not present or used, and cos- 
metics are not applied, except, that these activities may be 
conducted in the lunchrooms, change rooms and showers 
required under subsections ((G)-8))) (1) through (3) of this 
section. 

(b) Drinking water may be consumed in the regulated 
area. 
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AMENDATORY SECTION (Amending WSR 99-17-094, 
filed 8/17/99, effective 12/1/99) 


WAC 296-62-20017 Medical surveillance. (1) General 
requirements. 

(a) Each employer ((shaH})) must institute a medical sur- 
veillance program for all employees who are employed in the 
regulated areas at least 30 days per year. 

(b) This program ((shaH)) must provide each employee 
covered under subsection (1)(a) of this section with an oppor- 
tunity for medical examinations in accordance with this sec- 
tion. 

(c) The employer ((shaH)) must inform any employee 
who refuses any required medical examination of the possi- 
ble health consequences of such refusal and ((shaH)) must 
obtain a signed statement from the employee indicating that 
the employee understands the risk involved in the refusal to 
be examined. 

(d) The employer ((shaH-assure)) must ensure that all 
medical examinations and procedures are performed by or 
under the supervision of a licensed physician, and are pro- 
vided without cost to the employee. 

(2) Initial examinations. At the time of initial assignment 
to a regulated area or upon the institution of the medical sur- 
veillance program, the employer ((skhaH)) must provide a 
medical examination including at least the following ele- 
ments: 

(a) A work history and medical history which ((ska)) 
must include smoking history and the presence and degree of 
respiratory symptoms, such as breathlessness, cough, sputum 
production, and wheezing; 

(b) A 14" x 17" posterior-anterior chest X-ray and Inter- 
national Labour Office UICC/Cincinnati (ILO U/C) rating; 

(c) Pulmonary function tests including forced vital 
capacity (FVC) and forced expiratory volume at one second 
(FEV 1.0) with recording of type of equipment used; 

(d) Weight; 

(e) A skin examination; 

(f) Urinalysis for sugar, albumin, and hematuria; and 

(g) A urinary cytology examination. 

(3) Periodic examinations. 

(a) The employer ((shaĦ)) must provide the examina- 
tions specified in subsection((s+2}a}-49)) (2)(a) through (f) 
of this section at least annually for employees covered under 
subsection (1)(a) of this section. 

(b) The employer ((skaH)) must provide the examina- 
tions specified in subsection (2)(a) and ((€€}-€g})) (c) through 
(g) of this section at least semi-annually for employees forty- 
five years of age or older or with five or more years employ- 
ment in the regulated area. 

(c) Whenever an employee who is forty-five years of age 
or older or with five or more years employment in the regu- 
lated area transfers or is transferred from employment in a 
regulated area, the employer ((shaH)) must continue to pro- 
vide the examinations specified in subsection((s)) (2)(a) and 
((fe}+48))) (c) through (g) of this section semi-annually, as 
long as that employee is employed by the same employer or a 
successor employer. 

(d) The employer ((skaH)) must provide the X-ray speci- 
fied in subsection (2)(b) of this section at least annually for 
employees covered under this subsection. 
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(e) Whenever an employee has not taken the examina- 
tion specified in subsection((s+3}{a}¢e))) (3)(a) through (c) 
of this section within the six months preceding the termina- 
tion of employment, the employer ((skaH})) must provide such 
examinations to the employee upon termination of employ- 
ment. 

(4) Information provided to the physician. The employer 
((shal)) must provide the following information to the exam- 
ining physician: 

(a) A copy of this regulation and its Appendixes; 

(b) A description of the affected employee's duties as 
they relate to the employee's exposure; 

(c) The employee's exposure level or anticipated expo- 
sure level; 

(d) A description of any personal protective equipment 
used or to be used; and 

(e) Information from previous medical examinations of 
the affected employee which is not readily available to the 
examining physician. 

(5) Physician's written opinion. 

(a) The employer ((shal!)) must obtain a written opinion 
from the examining physician which shall include: 

(i) The results of the medical examinations; 

(ii) The physician's opinion as to whether the employee 
has any detected medical conditions which would place the 
employee at increased risk of material impairment of the 
employee's health from exposure to coke oven emissions; 

(iii) Any recommended limitations upon the employee's 
exposure to coke oven emissions or upon the use of protec- 
tive clothing or equipment such as respirators; and 

(iv) A statement that the employee has been informed by 
the physician of the results of the medical examination and 
any medical conditions which require further explanation or 
treatment. 

(b) The employer ((shal})) must instruct the physician 
not to reveal in the written opinion specific findings or diag- 
noses unrelated to occupational exposure. 

(c) The employer ((shat)) must provide a copy of the 
written opinion to the affected employee. 


AMENDATORY SECTION (Amending WSR 05-03-093, 
filed 1/18/05, effective 3/1/05) 


WAC 296-62-20019 Employee information and 
training. (1) Training program. 

(a) The employer ((shaH)) must institute a training pro- 
gram for employees who are employed in the regulated area 
and shall assure their participation. 

(b) The training program ((skalt)) must be provided as of 
January 20, 1977, for employees who are employed in the 
regulated area at that time or at the time of initial assignment 
to a regulated area. 

(c) The training program ((skalt)) must be provided at 
least annually for all employees who are employed in the reg- 
ulated area, except that training regarding the occupational 
safety and health hazards associated with exposure to coke 
oven emissions and the purpose, proper use, and limitations 
of respiratory protective devices ((shaH)) must be provided at 
least quarterly until January 20, 1978. 
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(d) The training program ((shaH)) must include inform- 
ing each employee of: 

(i) The information contained in the substance informa- 
tion sheet for coke oven emissions (Appendix A); 

(ii) The purpose, proper use, and limitations of respira- 
tory protective devices in addition to other information as 
required by chapter 296-842 WAC (see WAC 296-842- 
11005, 296-842-16005, and 296-842-19005). 

(iii) The purpose for and a description of the medical sur- 
veillance program required by WAC 296-62-20017 including 
information on the occupational safety and health hazards 
associated with exposure to coke oven emissions; 

(iv) A review of all written procedures and schedules 
required under WAC 296-62-20009; and 

(v) A review of this standard. 

(2) Access to training materials. 

(a) The employer ((shaH)) must make a copy of this stan- 
dard and its appendixes readily available to all employees 
who are employed in the regulated area. 

(b) The employer ((shaH)) must provide all materials 
relating to the employee information and training program to 
the director. 


AMENDATORY SECTION (Amending WSR 14-07-086, 
filed 3/18/14, effective 5/1/14) 


WAC 296-62-20021 Communication of hazards. (1) 
Hazard communication - General. The employer ((shal)) 
must include coke oven emissions in the program established 
to comply with the Hazard Communication Standard (HCS), 
WAC 296-901-140. The employer ((sha})) must ensure that 
each employee has access to labels on containers of chemi- 
cals and substances associated with coke oven processes and 
to safety data sheets, and is trained in accordance with the 
provisions of HCS and WAC 296-62-20019. The employer 
((shaH)) must ensure that at least the following hazard is 
addressed: Cancer. 

(2) Signs. 

(a) The employer ((skal)) must post signs in the regu- 
lated area bearing the legends: 


DANGER 
COKE OVEN EMISSIONS 
MAY CAUSE CANCER 
DO NOT EAT, DRINK OR SMOKE 
WEAR RESPIRATORY PROTECTION IN THIS AREA 
AUTHORIZED PERSONNEL ONLY 


(b) In addition, the employer ((shaH)) must post signs in 
the areas where the permissible exposure limit is exceeded 
bearing the legend: 


WEAR RESPIRATORY PROTECTION IN THIS AREA 


(c) The employer ((shaH)) must ensure that no statement 
appears on or near any sign required by this section which 
contradicts or detracts from the effects of the required sign. 

(d) The employer ((skeH)) must ensure that signs 
required by this subsection are illuminated and cleaned as 
necessary so that the legend is readily visible. 

(( j > 3 
towing tegendinter-ofthat specified inta} ofthis subsee- 
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DANGER 
CANCER HAZARD 
AUTHORIZED PERSONNEL ONLY 
NOSMOKING OR EATING 


(E Priertetunet, 2016, empleyers-may use the follow- 
inetegendin tier ofthat specified int) ofthis subsection: 
DANGER 
RESPIRATOR REQUIRED)) 


(3) Labels. 

((€a))) The employer ((shaH)) must ensure that labels of 
contaminated protective clothing and equipment include the 
following information: 


CONTAMINATED WITH COKE EMISSIONS 
MAY CAUSE CANCER 
DO NOT REMOVE DUST BY BLOWING OR SHAKING 


(((b) Prior te Janet 2045, employers may-inehide the 4 i 


CLOTHING CONTAMINATED WITH COKE 
EMISSIONS 


DONOF REMOVE DUST BY BLOWING OR SHAKING) 


AMENDATORY SECTION (Amending WSR 12-24-071, 
filed 12/4/12, effective 1/4/13) 


WAC 296-62-20023 Recordkeeping. (1) Exposure 
measurements. The employer ((shaĦH)) must establish and 
maintain an accurate record of all measurements taken to 
monitor employee exposure to coke oven emissions required 
in WAC 296-62-20007. 

(a) This record ((sha)) must include: 

(i) Name, Social Security number, and job classification 
of the employees monitored; 

(ii) The date(s), number, duration and results of each of 
the samples taken, including a description of the sampling 
procedure used to determine representative employee expo- 
sure where applicable; 

(iii) The type of respiratory protective devices worn, if 
any; 

(iv) A description of the sampling and analytical meth- 
ods used and evidence of their accuracy; and 

(v) The environment variables that could affect the mea- 
surement of employee exposure. 

(b) The employer ((shaH)) must maintain this record for 
at least forty years or for the duration of employment plus 
twenty years, whichever is longer. 

(2) Medical surveillance. The employer ((shaH)) must 
establish and maintain an accurate record for each employee 
subject to medical surveillance as required by WAC 296-62- 
20017. 

(a) The record ((shaH)) must include: 

(i) The name, Social Security number, and description of 
duties of the employee; 

(ii) A copy of the physician's written opinion; 

(iii) The signed statement of any refusal to take a medi- 
cal examination under WAC 296-62-20017; and 
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(iv) Any employee medical complaints related to expo- 
sure to coke oven emissions. 

(b) The employer ((shaH)) must keep, or ((assute)) 
ensure that the examining physician keeps, the following 
medical records: 

(i) A copy of the medical examination results including 
medical and work history required under WAC 296-62- 
20017; 

(ii) A description of the laboratory procedures used and 
a copy of any standards or guidelines used to interpret the test 
results; 

(iii) The initial X-ray; 

(iv) The X-rays for the most recent five years; 

(v) Any X-ray with a demonstrated abnormality and all 
subsequent X-rays; 

(vi) The initial cytologic examination slide and written 
description; 

(vii) The cytologic examination slide and written 
description for the most recent ten years; and 

(viii) Any cytologic examination slides with demon- 
strated atypia, if such atypia persists for three years, and all 
subsequent slides and written descriptions. 

(c) The employer ((shaH)) must maintain medical 
records required under subsection (2) of this section for at 
least forty years, or for the duration of employment plus 
twenty years, whichever is longer. 

(3) Availability. 

(a) The employer ((shaH)) must make available upon 
request all records required to be maintained by this section 
to the director for examination and copying. 

(b) Employee exposure measurement records and 
employee medical records required by this subsection 
((shalt)) must be provided upon request to employees, desig- 
nated representatives, and the assistant director in accordance 
with chapter 296-802 WAC. 

(c) The employer ((sha#t)) must make available upon 
request employee medical records required to be maintained 
by subsection (2) of this section to a physician designated by 
the affected employee or former employee. 

(4) Transfer of records. 

(a) Whenever the employer ceases to do business, the 
successor employer ((skeH)) must receive and retain all 
records required to be maintained by this section. 

(b) The employer ((skaH)) must also comply with any 
additional requirements involving transfer of records set forth 
in WAC 296-802-60005. 


AMENDATORY SECTION (Amending Order 77-14, filed 
7/25/77) 


WAC 296-62-20025 Observation of monitoring. (1) 
Employee observation. The employer ((shaH)) must provide 
affected employees or their representatives an opportunity to 
observe any measuring or monitoring of employee exposure 
to coke oven emissions conducted pursuant to WAC 296-62- 
20007. 

(2) Observation procedures. 

(a) Whenever observation of the measuring or monitor- 
ing of employee exposure to coke oven emissions requires 
entry into an area where the use of protective clothing or 
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equipment is required, the employer ((skaH)) must provide 
the observer with and assure the use of such equipment and 
((shaH)) must require the observer to comply with all other 
applicable safety and health procedures. 

(b) Without interfering with the measurement, observers 
shall be entitled to: 

(i) An explanation of the measurement procedures; 

(ii) Observe all steps related to the measurement of coke 
oven emissions performed at the place of exposure; and 

(iii) Record the results obtained. 


AMENDATORY SECTION (Amending WSR 12-02-053, 
filed 1/3/12, effective 1/1/14) 


WAC 296-62-50005 Scope. (1) This chapter applies to 
all employers in health care facilities regardless of the setting 
that have employees with occupational exposure to hazard- 
ous drugs. 

(2) Chapter application. 

(a) The requirements in this rule only apply to the haz- 
ardous drugs being used in the workplace. 

(b) If hazardous drugs are being used in the workplace 
the requirements in this rule only apply if there is reasonably 
anticipated occupational exposure as defined in WAC 296- 
62-50010. 

(c) If there is reasonably anticipated occupational expo- 
sure to one or more hazardous drugs, the employer must 
develop a hazardous drugs control program as required in 
section WAC 296-62-50015. 

(d) For purposes of making the determinations in this 
section about scope and application, occupational exposure is 
that exposure which would be reasonably anticipated in the 
absence of engineering controls or PPE. 

(3) The following lists jobs that may involve occupa- 
tional exposure to hazardous drugs. This is not an exhaustive 
list and there may be other jobs that fall within the scope of 
this chapter: 

((*)) (a) Pharmacists and pharmacy technicians. 

((*)) (b) Physicians and physician assistants. 

((*)) (c) Nurses (ARNPs, RNs, LPNs). 

((*)) (d) Patient care assistive personnel (e.g., health care 
assistants, nursing assistants). 

((*)) (e) Operating room personnel. 

((*)) (f) Home health care workers. 

((*)) (g) Veterinarians and veterinary technicians. 

((*)) (h) Environmental services employees (e.g., house- 
keeping, laundry, and waste disposal) in health care facilities. 

((*)) i) Employees in health care facilities who ship, or 
receive hazardous drugs from the manufacturer or distributor. 


AMENDATORY SECTION (Amending WSR 16-10-083, 
filed 5/3/16, effective 6/3/16) 


WAC 296-62-50010 Definitions. Biological safety 
cabinet ((means)), A ventilated cabinet for compounding 
pharmaceutical ingredients, personnel, product, and environ- 
mental protection having an open front with inward airflow 
for personnel protection, downward high-efficiency air 
(HEPA)-filtered laminar airflow for product protection, and 
HEPA-filtered exhausted air for environmental protection. 
For a complete description of the different types of biologic 


Permanent [292] 


Washington State Register, Issue 19-01 


safety cabinets see the Centers for Disease Control and Pre- 
vention (CDC)/National Institutes of Health (NIH) document 
Primary Containment for Biohazards: Selection, Installation 
and Use of Biological Safety Cabinets. 

Chemotherapy glove ((means)), A medical glove that 
has been approved by the Food and Drug Administration 
(FDA) and that meets the permeability standards of the 
American Society for Testing Materials (ASTM) Standard 
D6978 - 05. 

Closed system drug-transfer device ((means)), A drug- 
transfer device that mechanically prohibits the transfer of 
environmental contaminants into the system and the escape 
of hazardous drug or vapor concentrations outside of the sys- 
tem. 

Decontamination ((means)), Inactivation, neutraliza- 
tion, or removal of toxic agents, usually by chemical means. 

Engineering controls ((means)). Devices designed to 
eliminate or reduce worker exposure to hazards. Examples 
include biological safety cabinets, laboratory fume hoods, 
containment isolators, safer sharps devices, and safety inter- 
locks. 

Hazardous drugs ((means)). Any drug identified as 
hazardous by the National Institute for Occupational Safety 
and Health (NIOSH) at the Centers for Disease Control 
(CDC) or any drug that meets at least one of the following six 
criteria: 

((*)) (a) Carcinogenicity. 

((*)) (b) Teratogenicity or developmental toxicity. 

((*)) (c) Reproductive toxicity in humans. 

((*)) (d) Organ toxicity at low doses in humans or ani- 
mals. 

((*)) (e) Genotoxicity. 

((*)) (f) New drugs that mimic existing hazardous drugs 
in structure and toxicity. 

Health care facilities ((means)). All hospitals, clinics, 
nursing homes, laboratories, offices or similar places where a 
health care provider provides health care to patients. For pur- 
poses of this chapter this includes veterinary medicine, retail 
pharmacies, home health care agencies and also those 
research laboratories in settings where a health care provider 
provides health care to patients. It does not include the drug 
manufacturing sector or research laboratories where health 
care providers do not provide health care to patients. 

HEPA filter ((means)). A high-efficiency particulate air 
filter rated 99.97% efficient in capturing 0.3-micron-diame- 
ter particles. 

e Isolator ((means)). A device that is sealed or is sup- 
plied with air through a microbially retentive filtration sys- 
tem (HEPA minimum) and may be reproducibly decontami- 
nated. When closed, an isolator uses only decontaminated 
interfaces (when necessary) or rapid transfer ports (RTPs) for 
materials transfer. When open, it allows for the ingress and/or 
egress of materials through defined openings that have been 
designed and validated to preclude the transfer of contami- 
nants or unfiltered air to adjacent environments. An isolator 
can be used for aseptic processing, for containment of potent 
compounds, or for simultaneous asepsis and containment. 
Some isolator designs allow operations within the isolator to 
be conducted through attached rubber gloves without com- 
promising asepsis and/or containment. 
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e Aseptic isolator((s)). A ventilated isolator designed to 
exclude external contamination from entering the critical 
zone inside the isolator. 

e Aseptic containment isolator((+)), A ventilated isola- 
tor designed to meet the requirements of both an aseptic iso- 
lator and a containment isolator. 

e Containment isolator((s)), A ventilated isolator 
designed to prevent the toxic materials processed inside it 
from escaping to the surrounding environment. 

Occupational exposure ((means)), Reasonably antici- 
pated inhalation, skin, ingestion, or injection contact with 
hazardous drugs as a result of the performance of an 
employee's duties. Some drugs defined as hazardous may not 
pose a significant risk of occupational exposure because of 
their dosage formulation (for example, coated tablets or cap- 
sules that are administered to patients without modifying the 
formulation). However, they may pose a risk if altered (for 
example, if tablets are crushed or dissolved, or if capsules are 
pierced or opened). 

Safety data sheet (SDS) ((means)). A summary pro- 
vided by the manufacturer to describe the chemical properties 
and hazards of specific chemicals and ways in which workers 
can protect themselves from exposure to these chemicals. 

Ventilated cabinet ((means)). A type of engineering 
control designed for purposes of worker protection. These 
devices are designed to minimize worker exposures by con- 
trolling emissions of airborne contaminants through the fol- 
lowing: 

((*)) (a) The full or partial enclosure of a potential con- 
taminant source. 

((*)) (b) The use of airflow capture velocities to capture 
and remove airborne contaminants near their point of genera- 
tion. 

((*)) (c) The use of air pressure relationships that define 
the direction of airflow into the cabinet. 

Examples of ventilated cabinets include biological safety 
cabinets and containment isolators. 


AMENDATORY SECTION (Amending WSR 12-02-053, 
filed 1/3/12, effective 1/1/14) 


WAC 296-62-50055 Implementation plan. ((G) 
Effeetive-dates. 


completed_andimplementedbytanuary+ 2014 with the 
; cq | C this-sal med 
Employeetraining must be implemented by Fahy, 
2044. 
Installati ; ; ilated-eabi i 


@))) The department will work with stakeholders to 
implement this chapter by doing the following: 

((€a))) (1) Establish a hazardous drugs advisory commit- 
tee to discuss new NIOSH recommendations, scientific and 
technological developments and other unanticipated issues 
related to rule implementation. This committee will include 
employer and employee representatives of the health care 
industry and representatives of affected state agencies. It may 
provide recommendations to the department regarding appro- 
priate actions. 
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((€6})) (2) Work with trade associations, labor unions 
and other representatives from the health care industry to 
develop model programs for implementation of these rules in 
a variety of health care facilities and settings. The department 
will provide education, training and consultation services to 
ensure that these model programs are widely distributed and 
can be effectively utilized. 

((€e))) (3) Establish a hazardous drugs web page, and 
post relevant resources, sample programs and forms. 
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Effective Date of Rule: July 1, 2019. 

Purpose: The purpose of this rule making is to promote 
better communication to injured workers, create greater cer- 
tainty in rule for employers and to reduce dependency on 
department adjudication and improve alignment with exist- 
ing statutes. 

Citation of Rules Affected by this Order: New WAC 
296-15-425; repealing WAC 296-15-200; and amending 
WAC 296-15-266, 296-15-320, 296-15-330, 296-15-340, 
296-15-350, 296-15-360, 296-15-400, 296-15-405, 296-15- 
420, 296-15-450, and 296-15-4316. 

Statutory Authority for Adoption: RCW 51.04.020. 

Adopted under notice filed as WSR 18-18-080 on Sep- 
tember 4, 2018. 

Changes Other than Editing from Proposed to Adopted 
Version: WAC 296-15-340 has been updated to reflect that 
adding an electronic statement may be provided if authorized 
by the worker. 

WAC 296-15-360 (2)(c) has been updated and the sen- 
tence, "The department will report the results, identify and 
consider feasible alternative methods of test delivery, make 
any recommendations for improvements, seek comments 
from stakeholders, and subsequently make a determination 
on methods for further administration of the testing pro- 
cesses," has been modified to, "The department will report 
the results, identify and consider feasible alternative methods 
of test delivery, make any recommendations for improve- 
ments if appropriate and seek comments from stakeholders." 
Subsection (6)(a)(iv) of the section has been updated and the 
sentence, "Credits may also be earned in injury prevention 
and safety, in addition to credits for injury recovery and 
claims administration," has been modified to, "Credits may 
also be earned in injury prevention and safety, in addition to 
credits for injury recovery and claims administration, but not 
to exceed five of the forty-five credits in three years.["] 

WAC 296-15-425 has been updated to indicate that a 
department-developed template must be completed and sent 
to the worker when starting, stopping, or denying loss of 
earning power. 

A final cost-benefit analysis is available by contacting 
LaNae Lien, P.O. Box 44890, Olympia, WA 98504-4890, 
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phone 360-902-6968, fax 360-902-6977, email lanae.lien@ 
Ini.wa.gov. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 1, Amended 11, Repealed 1. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 1, Amended 
11, Repealed 1. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 18, 2018. 


Joel Sacks 
Director 


AMENDATORY SECTION (Amending WSR 15-01-162, 
filed 12/23/14, effective 1/23/15) 


WAC 296-15-266 Penalties. (1) Under what circum- 
stances will the department consider assessing a penalty 
for an unreasonable delay of benefits, when requested by 
a worker? Upon a worker's request, the department will con- 
sider assessment of an unreasonable delay of benefits penalty 
for: 

(a) Time-loss compensation benefits: The department 
will issue an unreasonable delay order, and assess associated 
penalties based on the unreasonably delayed time-loss as 
determined by the department, if a self-insurer: 

(i) Has written medical certification based on objective 
findings from the attending medical provider authorized to 
treat that the claimant is unable to work because of conditions 
proximately caused by the industrial injury or occupational 
disease, or the claimant is participating in a department- 
approved vocational plan; and 

(ii) Fails to make the first time-loss payment to the 
claimant within fourteen calendar days of notice that there is 
a claim*, or fails to continue time-loss payments on regular 
intervals as required by RCW 51.32.190(3); and 


fae Fails to ((request,~with supporting medical evidence 


ee 


i )) take action per 
WAC 296-15-425. 


* Notice of claim is provided to the self-insured employer when all the ele- 
ments of a claim are met. The elements of a claim are: 


* Description of incident. Examples: Self-Insurance Form 2 (SIF-2), phy- 
sician's initial report (PIR), employer incident report. 

e Diagnosis of the medical condition. Examples: PIR, on-site medical 
facility records if supervised by provider qualified to diagnose. 
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« Treatment provided or treatment recommendations. Examples: PIR, on- 
site medical facility records if supervised by provider qualified to treat. 


e Application for benefits. Examples: SIF-2, PIR, or other signed written 
communication that evinces intent to apply. 


(b) Unreasonable delays of loss of earning power com- 
pensation payments or permanent partial disability award 
payments will also be subject to penalty. 

(c) Unreasonable delays of payment of medical treat- 


department's fee sechedule_order_and acerued principal and 
interest, +f a-self insurer fas te-pay al fees_and medicat 
chargeswithin sixty _days-_oftrecetvinge_a proper bilingas 
defined in WAE 26-20-1295 through 296-20-17004- or sixty 
days-afterthe-claim is allowed per REW $1.36-080- 

1 the -self-msurer_belevesthatit should not paythe 


biting ort the sel-insurerbelevesthat the treatmentis net 
z lt f | bythe indastrialini 


a a e Noe te aG 
E ete snc aoe ae Py ee 


ee at HENS 


ee ee 

tasurerandavitnakea decision by order within thirty days) ) 
will also be subject to penalty. 

(d) Unreasonable delays of authorization of ((emergent 


ertife-saving)) medical treatment benefits((—Fhedepartment 
willissue-an-unreasonable delay order_and assess-assectated 


fee-sechedule order_and 


penalties_based on the department's 
a ee HA eee 


G)ttHthe request is—denied,the 
saust clearly tel the medical provider andthe claimant in 
ae aea ied- 
gre ee id 8 lai i hä 
sel-insurer's- decision, eitherofthemmayfHe-adispute-with 
the-department)) will also be subject to penalty. 

(e) Failure to pay benefits without cause: The department 
will issue an order determining an unreasonable refusal to 
pay benefits, and assess associated penalties, based on the 
department's calculation of benefits or fee schedule, if a self- 
insurer fails to pay a benefit such as time-loss compensation, 
((tess-ofearning-poewer)) loss of earning power compensa- 
tion, permanent partial disability award payments, or medical 
treatment when there is no medical, vocational, or legal doubt 
about whether the self-insurer should pay the benefit. 
Accrued principal and interest will apply to nonpayment of 
medical benefits. 

(f) Paying benefits during an appeal to the board of 
industrial insurance appeals: The department will issue an 
unreasonable delay order, and assess associated penalties, 
based on the department's calculation of benefits or fee 
schedule, if a self-insurer appeals a department order to the 
board of industrial insurance appeals, and fails to provide the 
benefits required by the order on appeal within fourteen cal- 
endar days of the date of the order, and thereafter at regular 
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fourteen day or semi-monthly intervals, as applicable, until or 
unless the board of industrial insurance appeals grants a stay 
of the department order, or until and unless the department 
reassumes jurisdiction and places the order on appeal in 
abeyance, or until the claimant returns to work, or the depart- 
ment issues a subsequent order terminating the benefits under 
appeal. 

(g) Benefits will not be considered unreasonably delayed 
if paid within three calendar days of the statutory due date. In 
addition, if benefits are delayed due to an underpayment from 
the monthly wage calculation for time-loss compensation 
under RCW 51.08.178, then the department shall presume the 
benefits are not unreasonably delayed if: 

(i) The self-insurer sent a written copy of the wage calcu- 
lation to the injured worker on a department-developed tem- 
plate; and 

(ii) The self-insurer informed the worker, in writing, on 
a department-developed template that the worker should con- 
tact the self-insurer with any questions; and 

(iii) The self-insurer notified the worker, in writing, on a 
department-developed template to write to the department 
within sixty days if the worker disputed the calculation. 

This presumption may be rebutted by a showing of 
action without foundation or unsupported by evidence 
demonstrating an unreasonable delay of benefits despite the 
notification to the worker and the worker's failure to dispute. 


Provided, (g)(i) through (iii) of this subsection will not 


apply to payments for statutory cost-of-living adjustments, 
payments that do not use the amount stated in the department- 


developed template, or a refusal to make payments ordered 
by the department. 

(2) How is a penalty request created and processed? 

(a) An injured worker may request a penalty against his 
or her self-insured employer by: 

(i) Completing the appropriate self-insurance form or 
sending a written request providing the reasons for requesting 
the penalty; 

(ii) Attaching supporting documents (optional). 

(b) Within ten working days of receipt of a certified 
request, the self-insured employer must send its claim file to 
the department. Failure to timely respond may subject the 
self-insured employer to a rule violation penalty under RCW 
51.48.080. The employer may attach supporting documents, 
or indicate, in writing, if the employer will be providing fur- 
ther supporting documents, which must be received by the 
department within five additional working days. If the 
employer fails to timely respond to the penalty request, the 
department will issue an order in response to the injured 
worker's request based on the available information. 

(c) The department will issue an order within thirty days 
after receiving a complete written request for penalty per (a) 
of this subsection. The department's review during the thirty- 
day period for responding to the injured worker's request will 
include only the claim file records and supporting documents 
provided by the worker and the employer per (a) and (b) of 
this subsection. 

(d) In deciding whether to assess a penalty, the depart- 
ment will consider only the underlying record and supporting 
documents at the time of the request which will include doc- 
uments listed in (a) and (b) of this subsection, if timely avail- 
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able, to determine if the alleged untimely benefit was appro- 
priately requested and if the employer timely responded. 

(e) The department order issued under (c) of this subsec- 
tion is subject to request for reconsideration or appeal under 
the provisions of RCW 51.52.050 and 51.52.060. 


AMENDATORY SECTION (Amending WSR 06-06-066, 
filed 2/28/06, effective 4/1/06) 


WAC 296-15-320 Reporting of injuries. What ele- 
ments must a self-insurer have in place to ensure the 
reporting of injuries? Every self-insurer must: 

(1) Establish procedures to assist injured workers in 
reporting and filing claims. 

((@))) (a) Immediately provide a Self-Insurer Accident 
Report (SIF-2) form F207-002-000 to every worker who 
makes a request, or upon the self-insurer's first knowledge of 
the existence of an industrial injury or occupational disease, 
whichever occurs first. ((Onty-department- provided SIF-2 


fermsmay—beused_Copies_or reproductions-are net aceept- 
able: 


(b) Establish procedures for ensuring the timely delivery 
of completed SIF-2s to the claims management entity. 

(((4))) (2) Designate individuals as resources to address 
employee questions. These resources must: 

(a) Have sufficient knowledge to answer routine ques- 
tions; and 

(b) Have responsibility for seeking answers to more 
complex problems; and 

(c) Have detailed knowledge of the self-insurer's claim 
filing process; and 

(d) Be reasonably accessible to employees ((at-every¥ 
workoeation 

(5) Maintain-a-claimstee of aliwerkers' compensation 


Ge) Pdr ench- cist she ea on or only the Ok 


4)-Fhe date ofinjury or for an occupational diseasethe 
4i4)-Fhe-claim numberfoundon the department's Sel- 
Jnsurer Accident Report (SH 2 form F207-002-000} 


v)}-Fhe date the claim is clesed. 
G4-Whetherthe-elatm_is—atinetess-elann-orimedieat 


(By She sei E E EE VE E E E O the 
RA we te 


OF 


Gd—Fhe-sel-insurermayeleet to_havetsthird-party 
Bestest str erie eine toe Ona > penal AR 


AD PORE DE ee 
Imini l 
Fheselnsurermustnotifyhe-departmenttrwritingof 

thetecation eHthei-offetal clamstogs—t tthe option dn bjp 

of this subsection is-selected_a-copy_ of the written agreement 


Permanent 


WSR 19-01-095 


(3) Upon request, produce a report of all workers' com- 
pensation claims filed in a format required by the department. 


AMENDATORY SECTION (Amending WSR 13-09-023, 
filed 4/9/13, effective 5/10/13) 


WAC 296-15-330 Authorization of medical care. 
What are the requirements for authorization of medical 
care? Every self-insurer must: 

(1) Authorize treatment and pay bills in accordance with 
Title 51 RCW and the medical aid rules and fee schedules of 
the state of Washington. 

(2) Provide a written explanation of benefits (EOB) to 
the provider, with a copy to the worker if requested, for each 
bill adjustment. A written explanation is not required if the 
adjustment was made solely to conform to the maximum 
allowable fees as set by the department. 

(3) Provide a written explanation to the worker and pro- 
vider(s) regarding any denied bill. Bills returned to the pro- 
vider because a proper bill was not submitted under WAC 
296-20-125 do not require a written explanation. 

(4) Establish procedures to ensure prompt responses to 
inquiries regarding authorization decisions and bill adjust- 
ments. 

(EH) (5) Comply with the requirements of the health 
care provider network. This includes: 

(a) Utilizing only those providers approved for the pro- 
vider network, except when the provider specialty or geo- 
graphic location is not yet covered by the network; 

(b) Providing information to workers about the require- 
ment for providers to be enrolled in the network in order to 
treat injured workers and information on how a worker can 
find network providers. This information must be included in 
publications used by self-insurers to comply with WAC 296- 
15-400 (2)(a); 

(c) Ensuring, when applicable, that only network provid- 
ers are paid for care after the initial office or emergency room 
visit; and 

(d) Promptly assisting workers who are being treated by 
a nonnetwork provider to transfer their care to a network pro- 
vider of their choice; including, at a minimum, notification to 
the worker within forty-five days of receipt of the first bill 
from a nonnetwork provider that the provider will not be paid 
for treatment beyond the initial visit on the claim and infor- 
mation about how to find network providers. 


AMENDATORY SECTION (Amending WSR 06-06-066, 
filed 2/28/06, effective 4/1/06) 


WAC 296-15-340 Payment of compensation. What 
are the requirements for payment of compensation? 
Every self-insurer must: 

(1) Pay time-loss compensation in accordance with Title 
51 RCW and the rules and regulations of the department. 

I GNA ci i AE RES a RHEE IE 


(3)-Provide—the—department—with-adetailed—writien 
paying workers regular wages 


Permanent 


Washington State Register, Issue 19-01 


in-tieu_oftimetoss-compensation,or of payne werkers-any 
Dons iting Haine icky; Heal eae Wel E unince 


losse pensation) Provide to aoe a sistement oe bene- 


fits with each time-loss payment, to include the type of bene- 
fit paid and the period paid with from and to dates. If autho- 


rized by the worker, an electronic statement may be provided. 
In addition, provide to workers a statement of benefits with 
payments for reimbursements to workers. 

(3) When payable, time-loss must continue at regular 
semi-monthly or bi-weekly intervals. When making an initial 
payment, an employer may adjust the date for payment of 
time-loss to align with a worker's normal date for payment of 
wages: however, the payment must be made within ten days 
of the entitlement period. 


AMENDATORY SECTION (Amending WSR 14-02-121, 
filed 1/2/14, effective 2/2/14) 


WAC 296-15-350 Handling of claims. What elements 
must a self-insurer have in place to ensure appropriate 
handling of claims? Every self-insurer must: 

(1) Establish procedures for securing the confidentiality 
of claim information. 

(2) Have sufficient numbers of certified claims adminis- 
trators to ensure uninterrupted administration of claims. In 
this regard: 

(a) There must be at least one certified claims adminis- 
trator involved in the daily management of the employer's 
claims. 

(b) If claims are administered in more than one location, 
there must be at least one certified claims administrator in 
each location where claims are managed. Effective July 1, 
2020, to ensure consistent application and delivery of bene- 
fits pursuant to Washington laws, every person making claim 
decisions outside the state of Washington must be a certified 
claims administrator and maintain core business office hours 
for Pacific Standard Time. For the purposes of this section, 
every person making claim decisions includes: 

(i) Those persons who manage claims directly; and 

(ii) Who request to allow or deny claims under WAC 
296-15-420; 

(iii) Take action on claims under WAC 296-15-425; or 

(iv) Close claims under WAC 296-15-450. 

(c) Excluded from the requirement of (b) of this subsec- 
tion are those persons who manage operations indirectly in 
support of claims administrators, such as, human resources, 
accounting, or executive management. 

(d) When a new person is hired by the out-of-state 
employer to make claims decisions, if the new person is not 
already a certified claims administrator, then the new person 
must begin working toward achievement of certification 
through a comprehensive goal-oriented curriculum approved 
by the department to achieve certification within two years. 


While in process of meeting educational needs, the employer 
must ensure mentoring is provided by a Washington certified 


claims administrator and maintain a minimum of one Wash- 
ington certified employee at each out-of-state location where 
claims are managed. Providers of the comprehensive goal- 
oriented curriculum will conduct regular training courses to 
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allow for a new person in the process of completing the train- 
ing to successfully manage Washington claims and achieve 
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(i) If you have the requisite experience under (a) of this 
subsection, you may take the test without completing the 


Washington certification within two years. This will include 


training required under (b)(i) or (ii) of this subsection. If you 


considering online alternatives, when feasible. 

(e) When a certified claims administrator leaves the hire 
of an employer or third-party administrator, whether in-state 
or out-of-state, and this results in an employer temporarily 
not meeting the qualifications for a certified claims adminis- 
trator, the employer may apply for a temporary waiver for up 
to six months pending hiring of a replacement. 

(3) Designate one certified claims administrator as the 
department's primary contact person for claim issues. 

(4) Designate one address for the mailing of all claims- 
related correspondence. The self-insurer is responsible for 
forwarding documents to the appropriate location if an 
employer's claims are managed by more than one organiza- 
tion. 

(5) Establish procedures to answer questions and address 
concems raised by workers, providers, or the department. 

(6) Ensure claims management personnel are informed 
of new developments in workers' compensation due to 
changes in statute, case law, rule, or department policy. 

(7) Include the department's claim number in all claim- 
related communications with workers, providers, and the 
department. 

(8) Legibly date stamp incoming correspondence, identi- 
fying both the date received and the location or entity that 
received it. 

(9) Ensure a means of communicating with all injured 
workers. 


AMENDATORY SECTION (Amending WSR 14-02-121, 
filed 1/2/14, effective 2/2/14) 


WAC 296-15-360 Qualifications of personnel—Cer- 
tified claims administrators. (1) What is a certified claims 
administrator? An experienced adjudicator who has been 
certified by the department to meet the requirements of WAC 
296-15-350(2). 

(2) How do I become a certified claims administrator 
for self-insured claims? 

(a) Have a minimum of ((three)) two years of experience, 
at least twenty hours per week, in the administration or over- 
sight of time-loss claims under Title 51 RCW. The experi- 
ence must have occurred within the five years immediately 
prior to your filing of the application to take the "self-insur- 
ance claims administrator" test((-and)). 

(b) Have completed: 

i) A comprehensive goal-oriented curriculum approved 
by the department and resulting in a worker's compensation 


do not pass the test, then you must wait a minimum of three 
months to retake the test at a date and time scheduled by the 
department. The provision to take the test for certification 
without completing the requisite training will expire two 
years from the effective date of this rule. 

(ii) If you have already passed the test and are a certified 
claims administrator, you will maintain your certified claims 
administrator designation without completing the training 
required under (b)(i) or (ii) of this subsection, and you will 
need to fulfill the continuing education credits under subsec- 
tion (6) of this section. 

After passing the test, you are designated a certified 
claims administrator. ((Fhe4nttat)) This is a lifetime certifi- 
cation ((is-vald forfive-years)), provided that continuing 
education requirements are met. 

(3) How do I receive approval to take the test? To be 
approved to take the "self-insurance claims administrator" 
test, you must apply using the department's online database 
no less than forty-five days prior to the next scheduled test 
date. 

The department will review your application and deter- 
mine if you meet the minimum requirements to take the test. 
((We)) The department will respond to your application no 
less than fourteen days prior to the next scheduled test date. 

(4) What happens if I fail the test? You may retest six 
months after the failed test. 

If you are a certified claims administrator and you fail 
the test, your certification will be terminated until you retest 
and pass. 


(5) What must a department-approved_ comprehen- 
sive goal-oriented curriculum for a worker's compensa- 


tion professional designation include? The curriculum 
must include: 


(a) All phases of basic, intermediate, and advanced claim 
validity issues, including injury during the course of employ- 
ment, occupational exposure and illness or disease, causal 
relationship of injury or illness, prima facie consideration, 
and submittal of claims to department; 

(b) All phases of basic, intermediate, and advanced med- 
ical benefit management, including treatment authorization, 
surgery approval, aggravation of conditions, segregation of 
conditions, use of consultations and independent medical 
examinations (IMEs), and department medical guidelines; 

(c) All phases of basic, intermediate, and advanced com- 
pensation management, including determining the wage as 
the basis of compensation, payment of temporary total dis- 
ability payments, permanent partial disability payments, and 
loss of earning power compensation; and 


professional designation; or 
(ii) An approved training program within the depart- 


(d) All phases of basic, intermediate, and advanced work 
disability prevention, including worker-centric return to work 


ment. 

(c) Take and pass the department's "self-insurance 
claims administrator" test. The department will provide 
annual reports to stakeholders. The department will report the 
results, identify and consider feasible alternative methods of 
test delivery, make any recommendations for improvements 
if appropriate and seek comments from stakeholders. 
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practices, modified or light duty jobs, other vocational recov- 
ery interventions, and medical provider collaboration on 
return to work, activity prescription forms, and job analyses. 
(e) Training must include at least seventy-two credit 
hours as provided in subsection (6)(b) of this section. 
(£) Curriculum submitters must provide their written 
core curriculum plan to the department with a table of con- 
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tents listing the courses in the curriculum, and a detailed 
description of the content for each course. The curriculum 
advisory committee will review the submitters' proposed cur- 
riculum content and advise of any recommended adjust- 
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Exeess—claims—manasement_ortegat eredits_may—be 
apphedtoward the general claims education-eredit requite- 
ment.)) Instruction on relevant workers' compensation sub- 
jects that help injured workers heal and return to work, and 


ments, and the department will determine and provide notice 
of approval or denial within ninety days, or extend the time 


focus on areas of recovery such as, but not limited to, medical 
benefit management, payment of compensation, and voca- 


tional services; 


for approval or denial of the plan for another ninety days. The 
department may request additional materials, and require 
adjustments in the core curriculum plan prior to approval, as 
it deems necessary. 

A department-approved curriculum must be reapproved 
every three years. 

(6) How does a certified claims administrator main- 


tain their certified status ((beyend+the-nitial five-year 
designatien))? A certified claims administrator may main- 


tain certified status by((ta)}Reteking- and passing the—"self- 
insurance-claims administrater” test as_outined in subsee- 


and)) earning the required continuing education credits 


as outlined in this subsection (((6}-efthis-seetion: 
and 


Applying te the department fer renewal: 


fied-statustusine continuing edieation eredits?)). 


(a) You must earn ((a-minimunr of seventyfive)) forty- 
five Eredi ann anami n renee ay marie! Ei te 


every a tise years. 
Credits earned within five years prior to the effective 


date of this rule may be carried forward and applied toward 
meeting the required continuing education credits for three 


years following the effective date of this rule up to a maxi- 
mum of forty-five credits. 

Credits ((aust)) may be earned in the following ((eate- 
gories)) areas: 

(1) ((Ferty-chims management credits, defined as: 

Taaraehoh on any OPER elaim an enni aeiy 
Galen thet goes a nea Senos D 
ieee asides ; | leali lated 
totheadjudieationofelaimsunder Fitle 51 REW: 

and 

a) lesel eredi- denned 

Jnstructiononany BR Fitle 54 RCW the 
Washington Administrative Code significant beard deer 
stons,and case law "Recent will ceneralty be considered 
decisiens-and changes that occurred within the eishteen- 


dnstruction_on—eommon_everyday_claims—and elated 
practices-such-as refresher classes; Haste speeifie training; 


sefety_andinjury_preventien-_courses.—- or this categor-onhy 
ereditawill be-awarded _one-credit for everyheurofinstrue- 
Hen. 
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(ii) Instruction on existing or historical workers' com- 
pensation statutes, case law, rule, or departmental policy, 
tions, and addressing concerns in accordance with WAC 296- 
15-350(5): 

Gii) Instruction on new developments in workers' com- 
pensation such as, but not limited to, changes in statute, case 
law, rule, or departmental policy, which may assist claims 
management personnel in remaining current in accordance 
with WAC 296-15-350(6); or 

(iv) Credits may also be earned in injury prevention and 


safety, in addition to credits for injury recovery and claims 
administration, but not to exceed five of the forty-five credits 


in three years. 

The ((seventy-five)) forty-five credits must include any 
training designated as mandatory by the department. All 
training must be specific to Washington law, or describe in 
detail how the training is relevant to administering Washing- 
ton law. If you fail to earn sufficient continuing education 
credits, you will be required to retake the written test to main- 
tain your certified status. 


(b) Continuing education providers must submit a train- 
ing plan with a detailed outline of each area of training to the 
department when courses are offered. The curriculum advi- 
sory committee will review the submitters' proposed training 
plan and advise of any recommended adjustments, and 
assignment of course credit will be determined by the ((eur- 
rieutam review-committee)) department as follows: A maxi- 
mum of one credit per hour of training will be awarded ((##aH 
gory)). Credit will be assigned based on 0.5 increments; no 
credit will be awarded for increments less than 0.5((—Fheeut- 
rreutumreview-comunittee's-deeision wit be final)). 


oa rile an An aan ARGS 


elaims eda tion credits) Departinent: idoprouse continuing 


education courses must be reapproved biannuall two 


years). 

(d) You must track and report earned credits at the 
department's online database. You must obtain and retain 
signed verification of courses attended. Verification of 
eamed credits must be received by the department by the date 
the certified claims administrator's certification expires. 
Extensions will not be granted. If your certification lapses, 
you will not need to complete the comprehensive goal-ori- 
ented curriculum if you apply for reinstatement within two 
years of the lapse, and then take and pass the department's 
"self-insurance claims administrator" test. 


(e) The department may audit the reported credits of any 
certified claims administrator at random, or "for cause." Fal- 
sification of reported credits will result in revocation of the 
individual's certified claims administrator status, and may 
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result in the department's refusal of future applications to take 
the self-insurance claims administrator test. 

(7) How often must certified claims administrators 
notify the department of changes to their contact infor- 
mation? Certified claims administrators must notify the 
department within thirty calendar days of the effective date of 
a change in mailing address, work location, or name. 
Changes must be reported using the department's online data- 
base. 


AMENDATORY SECTION (Amending WSR 98-24-121, 
filed 12/2/98, effective 1/2/99) 


WAC 296-15-400 Self-insured workers' rights and 
obligations. How must a self-insurer notify its workers of 
their rights and obligations under the industrial insur- 
ance laws? 

Self-insurers must notify workers of their industrial 
insurance rights and obligations at the following times: 

(1) Within thirty days of hire, provide a form substan- 
tially similar to the one page Workers' Compensation Filing 
Information L&I form F207-155-000, or if authorized by the 
worker provide a link to the form giving electronic access 
online in lieu of a paper form. 

(2) When a worker files a claim, provide the following 
information in writing: 

(a) aie current enon of iie epa (pare: 


Insurance Benefits L&D) pamphlet P207- 085- 000 (Gries 
)), A Guide 


to Workers' Compensation Benefits for Employees of Self- 
Insured Businesses, or 1f authorized by the worker provide a 
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link to the pamphlet giving electronic access online in lieu of 
a paper pamphlet; and 

(b) The name, address, and phone number of the person 
or organization handling the worker's claim. 


AMENDATORY SECTION (Amending WSR 98-24-121, 
filed 12/2/98, effective 1/2/99) 


WAC 296-15-405 Filing a self-insured claim. (1) 
What form is used to report a self-insured worker's 
industrial injury or occupational illness? 

The reporting form for a self-insured worker's industrial 
injury or occupational illness is the Self-Insurer Accident 
Report (SIF-2) L&I form F207-002-000. Self-insurers must 
obtain these forms from the department and must report their 
workers' industrial injuries and illnesses to the department 
with SIF-2s. The department tracks the claim numbers 
assigned to self-insurers. 

When notified of injury or illness, the self-insurer must 
provide the worker with this prenumbered form and assis- 
tance in filing a claim. The self-insurer must provide the 
worker the designated copy of the completed SIF-2 (which 
includes an explanation of the worker's rights and responsi- 
bilities) within five working days of completion. 

(2) What form does a ((deeter)) health care provider 
use to report a self-insured worker's industrial accident 
or occupational illness? 

Physicians should report a self-insured claim with a 

ts)) Provider's Initial Report (PIR) L&I form 
F207-028-000 when a self-insured worker has an industrial 
injury or is notified of an occupational illness. Replacements 
are acceptable. 


AMENDATORY SECTION (Amending WSR 06-06-066, filed 2/28/06, effective 4/1/06) 
WAC 296-15-420 Ce ee Requesting 2 allowance ¢ or r denial, or Cinterlocutory order from 


the department—Providing claim file. (( 


When Send+tetheswerker 
Orthe date ofthe first FL A-eomplete and accurate SH 
payment Sand SFA 
Within S-werkine days of first Ceptes-of the SIF 2 Atlewthe claim UNEESS-a- 

‘on (2 lenial 
fsee-subsection-B) has-been 
received- 

Hkeptonsalary -within 5- Acompleteandaceurate-SHF- | Cepies-of the SH 2 AHoewthe-clatmUNEESS-a- 
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Within 607 | A-complete-andaceu- | Cepies-ofthe SH+2-SH-S | Hitagreesissue-an Provisional FL if the-werkeris- 
days-of rate SHES and SH-SA_ | Gviththeinterlocuteryorder | iterlocuteryorder eligible AND other benefits-as- 


(1) How must a self-insurer request claim allowance on a 
time-loss compensation claim? 
Within sixty days of notice of claim, a self-insurer must: 


(a) Send _a_department-developed form! requesting 
allowance to the department (may be submitted electronically 
or paper copy), and attach copies of the SIF-2 and SIF-5A2. 
The department will allow the claim unless a request for 
interlocutory order (see subsection (2) of this section) or 


900.)) 


(b) If the injured worker is kept on salary, send copies of 
the department-developed form: and SIF-5A within five 
working days of the date the first time-loss payment would 
have been due. The department will allow the claim UNLESS 
a request for interlocutory order (see subsection (2) of this 
section) or denial (see subsection (3) of this section) has been 
received. 


‘The department-developed form is the form used to request allowance (for- 


denial (see subsection (3) of this section) has been received. 
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2The SIF-5A is the time-loss calculation rate notice. Use a form substantially 
similar to L&I form F207-156-000. 


3If the worker is kept on salary, report the amount of time-loss the worker 
would have been entitled to on the department-developed form. 


(2) How must a self-insurer request an interlocutory! 


order? 

Within sixty days of notice of claim, a self-insurer must 
send the department: 

(a) A department-developed form requesting interlocu- 
tory status to the department (may be submitted electroni- 
cally or paper copy), and attach copies of the SIF-2, and SIF- 
SA; 

(b) The entire claim file excluding medical bills; and 

(c) A reasonable explanation why an interlocutory order 
is needed. 

A self-insurer must pay provisional time-loss if worker is 
eligible AND other benefits as entitled. Ongoing medical 
treatment_and vocational services are NOT PAYABLE unless 
the claim is allowed. If the department disagrees with the 
request for an interlocutory order, it will issue an allowance 
order if the facts show the claim should be allowed. 


lAn interlocutory order places a claim in provisional status while the self- 
insurer investigates the validity of the claim. 


(3) How must a self-insurer request claim denial? 

(a) Within sixty days of notice of claim, a self-insurer 
must: 

(i) Send a department-developed form! requesting denial 
to the department (may be submitted electronically or paper 
copy) AND submit the entire claim file excluding bills. The 
employer will also notify the worker when a request for 
denial of the claim is sent to the department. 

(ii) Pay for all medical evaluations and diagnostic studies 
used to make the determination. 

(iii) Pay provisional time-loss if the worker is eligible 
and other benefits as entitled. Ongoing medical treatment and 
vocational services are NOT PAYABLE unless the claim is 
allowed. 

(b) Upon receipt and after consideration of the request, 
the department will: 

(i) If in agreement, issue a denial order. The denial order 
will restate the self-insurer's right to request reimbursement 
of provisional time-loss from the worker. 

(ii) If information is insufficient to make a decision, 
issue an interlocutory order AND direct the employer to obtain 
the necessary information. 

(iii) If it disagrees, issue an allowance order if the facts 
show the claim should be allowed. 


!The department-developed form (formerly SIF-4) is the form used to 
request denial. 


(4) What if a self-insurer does not request allowance, 
denial, or an interlocutory order for a claim within sixty 
days? 

If a self-insurer does not request allowance, denial, or an 
interlocutory order within sixty days, the department will 
intervene and adjudicate the claim. The department may 
obtain additional medical information to make the determina- 
tion. The claim remains in provisional status until the depart- 
ment makes the determination. 
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The exception to this requirement is the allowance of 
medical only claims. Self-insurers are not required to request 
allowance for medical only claims. 


(5) Must a self-insurer submit ((@n)) a department- 
developed form (formerly SIF-5) each time the depart- 


ment requests one? 


Yes. A self-insurer must submit a complete and accurate 
department-developed form (formerly SIF-5) within ten 
working days of receipt of a written request from the depart- 
ment. 


(6) What must a self-insurer do when the department 
requests information on a claim by certified mail? 


A self-insurer must submit all requested information 
concerning the claim within ten working days of receipt of 
the department's request by certified mail. 


(7) How long does a self-insurer have to provide a 
copy of the claim file to the worker or worker's represen- 
tative? 

A self-insurer must provide a copy of the claim file 
within fifteen days of receiving a written request from the 
worker or worker's representative. Unless the worker or rep- 
resentative requests a particular portion of the file, the self- 
insurer must provide a copy of the entire file. 


(8) When may a self-insurer charge a worker or 
his/her representative for a copy of the claim file? 

A self-insurer must provide the first copy of a claim file 
free of charge. Upon receipt of a subsequent written request, 
the self-insurer must provide any material not previously sup- 
plied free of charge. The self-insurer may charge the worker 
or any representative a reasonable fee for any material previ- 
ously supplied. 

(O iti lasskeri r 
timetoss? 

Neater than the date-of time tess_terminatien,_a set 
tnsurermust notify the werkerinweHtine of the reasons for 


timetesstermination_Tf termination is based-on-ateleaseto 


NEW SECTION 


WAC 296-15-425 Communicating to injured work- 
ers during the course of the claim. (1) How does a self- 
insurer communicate claims administration actions to 
workers? 


The self-insurer must communicate in writing using a 
department-developed template to inform workers of actions 
involving delivery of benefits. 


(2) What is the purpose of the department-developed 
template? 

To provide timely and accurate delivery of benefits and 
prompt resolution of disputes during the course of a claim 
(between the allowance and closure of a claim); to promote 
efficient claims processing that is protective of workers and 
effective for employers by improving communications to 
workers, clarifying requirements and providing certainty of 
claims administration for self-insurers, and streamlining reg- 
ulatory oversight by the department. 
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(3) When must a department-developed template be 
completed and sent to the worker? 

Within five days of a claims administrator taking action 
on a claim involving: 

(a) Calculation of the worker's monthly wage that forms 
the basis for time-loss compensation at time of payment;! 

(b) Starting*, stopping, or denying time-loss or loss of 
earning power compensation; 

(c) Acceptance or denial of a condition contended under 
the claim; 

(d) Authorization or denial of treatment requested by a 
medical provider with specified diagnosis and procedure 
codes for treatment requiring authorization under WAC 296- 
20-03001; or 

(e) Assessment of an underpayment or overpayment of 
benefits (from date of knowledge). 


*When starting time-loss compensation the self-insurer must send a copy of 
the department-developed template and SIF-2 to the department. 


(4) What is a department-developed template? 

A department-developed template is used by the self- 
insurer to inform a worker of administrative actions on the 
claim involving delivery of benefits. The template: 

(a) Informs the worker of the action being taken, and that 
if the worker disputes the action the worker should within 
sixty days write and ask the department to intervene to adju- 
dicate the dispute. 

(b) Upon receipt of a dispute, the department will inter- 
vene to adjudicate the matter and issue an order in accordance 
with RCW 51.52.050. 

(c) If no dispute is received, then the department will not 
issue an order, and when the condition of the injured worker 
has become fixed, the self-insurer may close the claim in 
accordance with RCW 51.32.055 and WAC 296-15-450. If 
an overpayment remains unpaid at the time of closure, then 
upon request, the department will issue an overpayment order 
in accordance with RCW 51.32.240. 


'When communicating the worker's monthly wage, the department-devel- 
oped template will serve as a cover letter to the SIF-5A, the time-loss calcu- 
lation rate notice under WAC 296-15-420. 


AMENDATORY SECTION (Amending WSR 16-21-074, 
filed 10/18/16, effective 11/18/16) 


WAC 296-15-4316 What must the self-insurer do 
when the worker declines further vocational rehabilita- 
tion services and elects option 2 benefits? When the depart- 
ment approves a rehabilitation plan, the department will 
notify the worker in writing of their right to decline further 
vocational rehabilitation services and elect option 2 benefits. 
The worker must make an election within the time frame 
required in WAC 296-19A-600. When the worker elects 
option 2 benefits, the self-insurer must take the following 
action within five working days of receiving the worker's 
request: 

(1) ((Feeminatetimetosstenefitsavith proper notifiea- 

Hedin WAC 29615-4209: 

2) Establish the tetal amount ofthe eptien 2 award and 

a-payment schedule for the option 2 benefits that begins the 
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@))) Submit a Self-Insurance Vocational Reporting 
Form to the department. The Self-Insurance Vocational 
Reporting Form must include: 

(a) The total vocational services costs paid since the date 
the worker was found eligible for services; and 

(b) The option 2 election form signed by the worker(G 


fe} Documentation that inchides the total amount of the 


((4))) (2) Upon issuance of a department order confirm- 
ing the option 2 election, terminate time-loss benefits effec- 
tive the date of the department order with proper notification 
to the worker as required in WAC 296-15-425, and com- 
mence payment of option 2 benefits to the worker according 
to the established payment schedule. The first payment must 
be made no later than fifteen days after the date time-loss is 
terminated. Option 2 benefits may be paid before the depart- 
ment issues an order. 


AMENDATORY SECTION (Amending WSR 06-06-066, 
filed 2/28/06, effective 4/1/06) 


WAC 296-15-450 Closure of self-insured claims. (1) 
Who closes self-insured claims? 

The department has the authority to close all self-insured 
claims. Self-insurers have the authority to close certain 
claims. 

Within two years of claim closure on a claim the self- 
insurer closed, the department may require a self-insurer to 
pay additional benefits ((en-a-claimthe-selfinsurerclesed)) 
if the self-insurer: 

(a) Made ((a#)) a clerical error in benefits paid; ((er)) 

(b) Paid benefits due to mistake of identity or innocent 
misrepresentation; or 

(c) Violated the conditions of claim closure. 
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A self-insurer may With time- 
close If the loss? Other requirements? With PPD? 
Medical only (MO) Claim was filed on | Without None. Without! 
claims or after 07/01/90 
and before 08/01/97 
Time-loss (TL) Claim was filed on | With 1. Not if the department issued an order resolv- | Without! 
claims or after 07/01/86 ing a dispute; AND 
angnetor DDOR 2. Only if the worker returned to work with the 
employer of record at the same job or at a job 
with comparable wages and benefits.” 
All claims: Claim was filed on | With or with- | 1. Not if the department issued an order resolv- | With or with- 
Medical only (MO) or after 08/01/97 out ing a dispute; AND out 
claims 2. Only if the worker returned to work with the 
Time-loss (TL) employer of record at the same job or at a job 
dlas with comparable wages and benefits;? AND 


Permanent partial dis- 


ability (PPD) claims 


3. Only ifthe closing medical report was sent to 
the attending or treating doctor and 14° days 
allowed for response. 


1 A self-insurer may not close a claim with PPD if the injury or illness occurred before 08/01/97. 


2 Comparable means the wages and benefits are at least ninety-five percent of the wages and benefits received by the worker at the time of 


injury. 


3 When not specified, time is in calendar days. 


(3) When a self-insurer is closing a PPD claim, what must it do with the closing medical report? 
When a self-insurer is closing a PPD claim, it must send the closing medical report to the attending or treating doctor, and 
the doctor must be allowed fourteen days to respond. When the attending or treating doctor responds: 


And the doctor | And the doctor | Then the 
Within 14 days AGREES with DISAGREES with | self-insurer 
Within Fixed and stable MAY Close the claim. 
and PPD rating 

Does not respond MAY Close the claim 

Within or before Fixed and stable 1. Obtain a supplemental medical opinion from 

the order is issued (an) examiner(s) listed on the department's 
approved examiner's list; OR 

MUST 

2. Forward the claim to department for closure. The 
department may require additional medical exam- 
inations. 

Within or before Fixed and stable | PPD rating 1. Obtain a supplemental medical opinion from 

the order is issued (an) examiner(s) listed on the department's 
approved examiner's list; OR 

MUST 

2. Forward the claim to department for closure. The 
department may require additional medical exam- 
inations. 

Not within, after Fixed and stable | MUST Forward the claim including the doctor's response 

the order is issued, and/or PPD rat- to the department as a protest within five working 

but before the ing days of receipt. 

order is final 
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(4) What must a self-insurer do with a closing medi- 
cal report, regardless of who is closing the claim? 

A self-insurer must send the closing medical report to the 
attending or treating doctor. If the doctor responds that he/she 
does not concur with the results, the self-insurer must: 

(a) Obtain a supplemental medical opinion from (an) 
examiner(s) listed on the department's approved examiner's 
list in order to do the closing action itself; OR 

(b) Forward the claim to department for closure. The 
department may require additional medical examinations. 

(5) When a self-insurer is closing a claim, what writ- 
ten notice must it provide to the worker and attending or 
treating doctor? 

At claim closure, a self-insurer must send the closing 
order to the worker and attending or treating doctor. 

(a) For a MO claim, use a Self-Insurer's Claim Closure 
Order and Notice substantially similar to F207-020-111. 

(b) For a TL claim, use a Self-Insured Employers' Time- 
Loss Claim Closure Order and ((Netiee-substantialhy simular 
to-F207-070-006)) a department-developed form!. Include a 
complete and accurate ((SH*-35-substantialy-similer to Let 
formF207-005-000)) department-developed form with the 
worker's copy. 

(c) For a PPD claim: 

(i) When no TL or loss of earning power (LOEP) was 
paid, use a form substantially similar to L&I form F207-165- 
000 (MO with PPD). Include a complete and accurate ((SH+ 
5)) department-developed form with the worker's copy. 

(ii) When TL or LOEP was paid, use a form substantially 
similar to L&I form F207-164-000 (TL with PPD). Include a 
complete and accurate ((SH-5)) department-developed form 
with the worker's copy. 


The department-developed form (formerly SIF-5) is the form used to 
request claim closure. 


(6) When a self-insurer is closing a claim, what infor- 
mation must it submit to the department? 

A self-insurer must submit to the department: 

(a) MO claim closures by the end of the month following 
closure. These may be transferred electronically or reported 
by paper. 

(i) Closures transferred electronically must be in the 
department's format. 

(ii) Closures submitted in paper must include the SIF-2 
L&I form F207-002-000 showing the date of closure and any 
vocational services provided. 

(b) TL and PPD claim closures at the time of closure. 
Include copies of each of the following: 

(i) SIF-2 if not previously submitted. 

(ii) Closure order. 

Note: Ifno one protests the self-insurer's closure order, it will become 
final and binding in sixty days, just like a department order. 


(iii) A PPD Payment Schedule, if necessary, substan- 
tially similar to L&I form F207-162-000. 

(A) A payment schedule is required when the amount of 
the award is more than three times the state's average monthly 
wage at the date of injury. At initial/down payment, send cop- 
ies to the worker and the department. 

(B) The first payment of the PPD award must be paid 
within five working days of claim closure. Continuing pay- 
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ments must be paid according to the established payment 
schedule. 

(iv) A complete and accurate ((SH*3)) department- 
developed form showing all requirements for closure have 
been met, any TL or LOEP paid, period of payment, and total 
amount paid. 

(7) (AWhenthedepartmentis-elesine-aelaim,)) What 
must the self-insurer ((SubmiH-when-requestine claim elo- 


sure)) do to request closure of a claim by the department? 
When a self-insurer is asking the department to close the 


claim, it must submit: 

(a) A complete and accurate ((SH*5;and)) department- 
developed form requesting closure; 

(b) A transaction record of all time-loss payments made; 
and 

(c) All records not previously submitted to the depart- 
ment excluding bills. 

(8) When the department has closed a PPD claim, 
when must the self-insurer create a payment schedule? 

When the department has closed a PPD claim, the self- 
insurer must create a PPD Payment Schedule substantially 
similar to L&I form F207-162-000 when the amount of the 
award is more than three times the state's average monthly 
wage at the date of injury. At initial/down payment, send cop- 
ies to the worker and the department. 

(9) When the department has closed a PPD claim, 
when must the self-insurer make the first payment of the 
award? 

When the department has closed a PPD claim, the self- 
insurer must make the first payment of the award without 
delay. Continuing payments must be paid according to the 
established payment schedule. 


REPEALER 


The following section of the Washington Administrative 
Code is repealed: 


WAC 296-15-200 Claims log—Evaluation. 


WSR 19-01-096 
PERMANENT RULES 
DEPARTMENT OF 
LABOR AND INDUSTRIES 
[Filed December 18, 2018, 10:05 a.m., effective April 1, 2019] 


Effective Date of Rule: April 1, 2019. 

Purpose: The pension discount rate (PDR) is the interest 
rate used to account for the time value of money when evalu- 
ating the present value of future pension payments. The pur- 
pose of this rule making is to lower the PDR using different 
assumptions for annual investment returns for the reserve 
funds for self-insured and state fund pension claims, and to 
align with recent department requested legislation passed in 
the 2018 session, chapter 282, Laws of 2018, allowing for the 
department to use different methods of calculating state fund 
and self-insured liabilities when determining the annuity val- 
ues of a pension based on the rates of mortality, disability, 
remarriage, and interest. 
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This rule making reduces the pension discount rate to 4.5 
percent for the state fund and to 6.0 percent for self-insur- 
ance. 

Citation of Rules Affected by this Order: Amending 
WAC 296-14-8810. 

Statutory Authority for Adoption: RCW 51.04.020, 
51.44.070(1), 51.44.080. 

Adopted under notice filed as WSR 18-21-177 on Octo- 
ber 23, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
1, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 18, 2018. 


Joel Sacks 
Director 


AMENDATORY SECTION (Amending WSR 18-05-081, 
filed 2/20/18, effective 4/1/18) 


WAC 296-14-8810 Pension tables, pension discount 
rate and mortality tables. (1) The department uses actuari- 
ally determined pension tables for calculating pension annu- 
ity values, required pension reserves, and actuarial adjust- 
ments to monthly benefit amounts. 

(a) The department's actuaries calculate the pension 
tables based on: 

(i) Mortality tables from nationally recognized sources; 

(ii) The department's experience with rates of mortality, 
disability, and remarriage for annuity recipients; ((and)) 

Gii) A pension discount rate of ((6+)) 4.5 percent for 
state fund pensions: 

(iv) A pension discount rate of 6.0 percent for self- 
insured pensions, including the United States Department of 
Energy pensions; and 

(v) The higher of the two pension discount rates so that 
pension benefits for both state fund and self-insured recipi- 
ents use the same reduction factors for the calculation of 
death benefit options under RCW 51.32.067. 

(b) The department's actuaries periodically investigate 
whether updates to the mortality tables relied on or the 
department's experience with rates of mortality, disability, 
and remarriage by its annuity recipients warrant updating the 
department's pension tables. 

(2) To obtain a copy of any of the department's pension 
tables, contact the department of labor and industries actuar- 
ial services. 
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WSR 19-01-097 
PERMANENT RULES 
DEPARTMENT OF 
LABOR AND INDUSTRIES 
[Filed December 18, 2018, 10:05 a.m., effective January 21, 2019] 


Effective Date of Rule: January 21, 2019. 

Purpose: Purpose of this rule making and its anticipated 
effects, including any changes in existing rules: This rule 
making is a result of the recent amendment to RCW 49.17.- 
180 during the 2018 legislative session under chapter 128, 
Laws of 2018 (SHB 1953). This rule making adopts the 
recent amendment to RCW 49.17.180 which sets up an 
annual adjustment system retaining the current penalty maxi- 
mums for all violations and the minimum for willful viola- 
tions in statute unless required to be higher by the federal 
Occupational Safety and Health Act (OSHA). Below are the 
adopted amendments: 


WAC 296-900-140 Monetary penalties. 

e Added a definition for the term "Standard penalty." It 
reads, "... means any penalty that does not have an oth- 
erwise designated minimum amount." 


WAC 296-900-14005 Reasons for monetary penalties. 

e In the note, changed the reference from "MSDS" to 
"SDS" to be consistent with chapter 296-901 WAC. 

e Added the word "standard" in the phrase addressing one 
hundred dollar civil penalties. 

e Added language relating to willful violations to match 
the recent change to RCW 49.17.180. It reads, "Five 
thousand dollars per violation for all willful violations 
unless set to a specific higher amount by the federal 
OSHA under 29 C.F.R. 1903.15 and this state is required 
to equal the higher penalty amount to qualify as a state 
plan state." 


WAC 296-900-14010 Base penalties. 

e Added the word "standard" in the phrase addressing one 
hundred dollar civil penalties. 

e Added language relating to the maximum statutory pen- 
alty for a serious violation to match the recent change to 
RCW 49.17.180. It reads, "The maximum statutory pen- 
alty for a serious violation will be the maximum civil 
penalty established by the federal OSHA under 29 
C.F.R. 1903.15 or seven thousand dollars, whichever is 
more." 

e Added links to the federal OSHA penalties, 29 C.F.R. 
1903.15 and RCW 49.17.180. 


WAC 296-900-14015 Base penalty adjustments. 

e Added the word "standard" in the phrase addressing one 
hundred dollar civil penalties. 

e Added language relating to the minimum penalty for 
willful violations to match the recent change to RCW 
49.17.180. It reads, "The minimum penalty for willful 
violations is five thousand dollars per violation unless set 
to a specific higher amount by the federal OSHA under 
29 C.F.R. 1903.15 and this state is required to equal the 
higher penalty amount to qualify as a state plan state." 

e Added language relating to the maximum adjusted base 
penalty for a violation to match the recent change to 
RCW 49.17.180. It reads, "The maximum adjusted base 
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penalty for a violation will be the maximum civil penalty 
established by the federal OSHA under 29 C.F.R. 
1903.15 or seven thousand dollars, whichever is more." 
Deleted the note relating to repeat, willful, egregious and 
failure to abate violations. 


WAC 296-900-14020 Increases to adjusted base pen- 
alties. 
Added language relating to the maximum statutory pen- 
alty to match the recent change to RCW 49.17.180. It 
reads, "The maximum statutory penalty will be the max- 
imum civil penalty established by the federal OSHA 
under 29 C.F.R. 1903.15 or seventy thousand dollars, 
whichever is more." 
Added language relating to the minimum statutory pen- 
alty for willful violations to match the recent change to 
RCW 49.17.180. It reads, "The minimum statutory pen- 
alty for willful violations is five thousand dollars per vio- 
lation unless set to a specific higher amount by the fed- 
eral OSHA under 29 C.F.R. 1903.15 and this state is 
required to equal the higher penalty amount to qualify as 
a state plan state." 


Citation of Rules Affected by this Order: Amending 
WAC 296-900-140, 296-900-14005, 296-900-14010, 296- 
900-14015, and 296-900-14020. 

Statutory Authority for Adoption: RCW 49.17.010, 
49.17.040, 49.17.050, 49.17.060. 

Adopted under notice filed as WSR 18-21-170 on Octo- 
ber 23, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 5, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 5, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 18, 2018. 


Joel Sacks 
Director 


AMENDATORY SECTION (Amending WSR 15-13-049, 
filed 6/9/15, effective 9/1/15) 


WAC 296-900-140 Monetary penalties. 
Summary: 

Employer responsibility: 

To pay monetary penalties if assessed. 
Contents: 

Reasons for monetary penalties 

WAC 296-900-14005. 
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Base penalties 

WAC 296-900-14010. 

Base penalty adjustments 

WAC 296-900-14015. 

Increases to adjusted base penalties 

WAC 296-900-14020. 

Definitions: 

e "Base penalty" means that penalty amount calculated 
for a violation by considering either specific statutory penalty 
amounts or the gravity of the violation. 

e "Division" or "DOSH" means the division of occupa- 
tional safety and health, Washington state department of 
labor and industries. 

e "Gravity" for purposes of calculating a penalty, means 
the amount calculated by multiplying a violation's severity 
rate by its probability rate. 

¢ "Inpatient hospitalization" means formal admission to 
the inpatient service of a hospital or an equivalent medical 
facility on an emergent basis for a work-related injury, or ill- 
ness. 

e "Monetary penalties" are fines assessed against an 
employer for violations of safety and health requirements. 

e "Probability" means a number that describes the likeli- 
hood that an injury, illness, or disease will occur ranging 
from 1 (lowest) to 3 (highest). 

e "Severity" for purposes of calculating a penalty, means 
the most serious injury, illness, or disease that could be rea- 
sonably expected to occur, ranging from 1 (lowest) to 3 
(highest), because of a hazardous condition. 

e "Standard penalty" means any penalty that does not 
have an otherwise designated minimum amount. 

e "WISHA" means the Washington Industrial Safety and 
Health Act. 


AMENDATORY SECTION (Amending WSR 15-13-049, 
filed 6/9/15, effective 9/1/15) 


WAC 296-900-14005 Reasons for monetary penal- 
ties. 

e DOSH may assess monetary penalties when a citation 
and notice is issued for any violation of safety and health 
tules or statutes. 

e DOSH will assess monetary penalties under the follow- 
ing conditions: 

- When a citation and notice is issued for a serious, will- 
ful, or egregious violation. 

- When civil penalties are specified by statute as 
described in RCW 49.17.180. 


Note: 


In addition to penalties specified by WISHA, there are penal- 
ties specified by other statutes, such as: 

e Asbestos construction projects, RCW 49.26.016. 

+ Right to know (RTK)—((MSBDS)) SDS, RCW 49.70.190. 

e Right to know—Penalty for late payment, RCW 49.70.177. 


e The minimum civil penalties assessed by DOSH are: 

- One hundred dollars for any standard penalty. 

- Two thousand five hundred dollars per violation for 
serious violations contributing to a fatality. 

- Five thousand dollars per violation for all willful viola- 
tions unless set to a specific higher amount by the federal 
Occupational Safety and Health Administration under 29 
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C.F.R. 1903.15 and this state is required to equal the higher 
penalty amount to qualify as a state plan state. 

- Two hundred fifty dollars per day for asbestos good 
faith inspection (RCW 49.26.016 and 49.26.013). 


AMENDATORY SECTION (Amending WSR 15-13-049, 
filed 6/9/15, effective 9/1/15) 


WAC 296-900-14010 Base penalties. 

e DOSH calculates the base penalty for a violation by 
considering the following: 

- Specific amounts that are dictated by statute; 

OR 

- By assigning a weight to a violation, called "gravity." 
Gravity is calculated by multiplying a violation's severity rate 
by its probability rate. Expressed as a formula: 


Gravity = Severity x Probability 
Note: Most base penalties are calculated by the gravity method. 


e Severity and probability are established in the follow- 
ing ways: 

Severity: 

- Severity rates are based on the most serious injury, ill- 
ness, or disease that could be reasonably expected to occur 
because of a hazardous condition. 

- Severity rates are expressed in whole numbers and 
range from 1 (lowest) to 3 (highest). 

- Tables 3 and 4 are used to determine the severity rate 
for a violation. 


Table 3 
Severity - Serious Violations 


Death 
¢ Injuries involving permanent disability 


e Chronic, irreversible illness 


Disability of a limited nature 


e Injuries or reversible illnesses resulting 
in hospitalization 


Injuries or temporary, reversible ill- 
nesses resulting in serious physical harm 
e May require removal from exposure or 
supportive treatment without hospital- 


ization for recovery 


Table 4 
Severity - General Violations 


General violation 


e Conditions that could cause injury or illness to an 


employee but would not result in serious physical harm 


Probability: 

Definition: 

A probability rate is a number that describes the likeli- 
hood that an injury, illness, or disease will occur ranging 
from | (lowest) to 3 (highest). See Table 5. 


WSR 19-01-097 


- When determining probability, DOSH considers a vari- 
ety of factors, depending on the situation, such as: 

m Frequency and amount of exposure. 

m Number of employees exposed. 

m Instances, or number of times, the hazard is identified 
in the workplace. 

m How close an employee is to the hazard, i.e., the prox- 
imity of the employee to the hazard. 

m Weather and other working conditions. 

m Employee skill level and training. 

m Employee awareness of the hazard. 

m The pace, speed, and nature of the task or work. 

m Use of personal protective equipment. 

m Other mitigating or contributing circumstances. 


Table 5 
Probability 


If the factors considered indicate the likeli- 
hood of injury or illness would be rela- 
tively high. 


If the factors considered indicate the likeli- 
hood of injury or illness would be moder- 
ate. 


If the factors considered indicate an injury 
or illness could occur, but the likelihood 
would be relatively low. 


- Table 6 is used to determine the dollar amount for each 
gravity-based penalty, unless otherwise specified by statute. 


Table 6 
Gravity-Based Penalty - Serious Violations 
Severity x Probability = Gravity 


9 $7,000 
High 

6 $6,000 

4 $4,000 

3 $3,000 

2 $2,000 

1 $1,000 
Low 


The minimum penalty for a standard serious violation = 
(($408)) one hundred dollars. 

(A penalty is required by statute for a serious violation; 
where adjustments would result in a penalty below the mini- 
mum, the minimum will be applied.) 

The maximum statutory penalty for a serious violation 
((=$%009)) will be the maximum civil penalty established 
by the federal Occupational Safety and Health Administra- 
tion under 29 C.F.R. 1903.15 or seven thousand dollars, 
whichever is more. 

Links: 

e Occupational Safety and Health Administration— 
OSHA penalties. 

e Occupational Safety and Health Administration 29 
C.F.R. 1903.15 Proposed penalties. 
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e RCW 49.17.180 Violations—Civil penalties. 


Table 7 
General Violations Penalty 


General violation (first time $0 
nonstatutory) 

General violation base pen- $200 
alty 


A penalty is not applied to first time general violations. 
The base penalty is used to calculate the penalty for willful, 
repeat, or failure to abate general violations. 


AMENDATORY SECTION (Amending WSR 15-13-049, 
filed 6/9/15, effective 9/1/15) 


WAC 296-900-14015 Base penalty adjustments. 

e Tables 8 through 11 describe the various factors DOSH 
considers when adjusting a base penalty, and the effect on the 
fine. 

- The minimum adjusted base penalty for any standard 
violation carrying a penalty is one hundred dollars. 

- The minimum adjusted penalty for serious violations 
contributing to a fatality is two thousand five hundred dollars. 

- The minimum penalty for willful violations is five 
thousand dollars per violation unless set to a specific higher 
amount by the federal Occupational Safety and Health 


Administration under 29 C.F.R. 1903.15 and this state is 
required to equal the higher penalty amount to qualify as a 
state plan state. 

- The maximum adjusted base penalty for a violation ((is 
severtheusand deHars)) will be the maximum civil penalty 
established by the federal Occupational Safety and Health 
Administration under 29 C.F.R. 1903.15 or seven thousand 
dollars, whichever is more. 

e No adjustments are made to minimum penalty amounts 
specified by statute. 


rect) penalty_adpustments-can-_exceed seven thousand deHars— 
See-Fables2 throveh 4 in WAC 296-990-14020 for these- 
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History Assessment Penalty Adjustment 


+10% 


Below Average: 
Previous inspections with 
willful, repeat, or failure to 
abate violations or inspec- 
tions with two or more seri- 
ous violations on average. 


e History is based on the prior three years statewide. 

e No reduction is given for violations classified as will- 
ful, repeat, failure to abate, or violations contributing to an 
inpatient hospitalization with an assigned gravity of 6 or 9 or 
any violations contributing to a fatality. 


Table 9 
Good Faith 
Good Faith Penalty Adjustment 
Good -20% 
Average None 
Below Average +20% 


Based on: 

e Evidence of an overall safety and health program, 
including a written accident prevention program (APP), other 
required written programs, training, etc. 

e Efforts to fully communicate safety and health policies. 

e Employees are clearly involved in the safety and health 
programs. 

e Management's commitment at all levels is apparent. 

e Employer's injury and illness rate. 

No reduction is given for violations classified as willful, 
repeat, or failure to abate. 


Table 10 
Abatement Quick-Fix Reduction 


Immediate correction of hazard provided such 
corrective action is substantial and not tempo- 


rary or superficial -15% 


No reduction is given for: 


penalties:)) e Violations classified as willful, repeat, or failure to 
abate. 
Table 8 e Violations contributing to an inpatient hospitalization 
Employer Inspection History or fatality, or to any incidents resulting in serious injuries to 
- employees. 
History Assessment Penalty Adjustment e Blatant violations that are easily corrected or "abated" 
Above Average: -10% due to the short-term duration of work at a specific location. 
Previous inspections with Table 11 
less than one serious viola- Size of Workforce 
tion on average and no will- 
ful, repeat, or failure to Number of Employees Penalty Adjustment 
abate violations. 1-10 -70% 
Average: None 11-25 -60% 
No previous inspections or 26 - 100 -40% 
inspections with less than 
two serious violations on 101 - 250 -20% 
average. 251 or more None 
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Based on workforce size nationwide. 


AMENDATORY SECTION (Amending WSR 15-13-049, 
filed 6/9/15, effective 9/1/15) 


WAC 296-900-14020 Increases to adjusted base pen- 
alties. 

e Tables 12 through 14 describe circumstances where an 
increase may be applied by DOSH to an adjusted base pen- 
alty. 


Table 12 
Repeat Violations 


(increases the adjusted base penalty, after willful assess- 
ment) 


1s time x 2 


2™4 time x 5 


3" time x 8 
4 time x 12 


5 time x 15 


((*)) History is based on the prior three years. 

((*)) The maximum statutory penalty ((=$70,006)) will 
be the maximum civil penalty established by the federal 
Occupational Safety and Health Administration under 29 
C.F.R. 1903.15 or seventy thousand dollars, whichever is 
more. 


Note: For repeat willful violations the repeat adjustment is applied 


after the willful assessment. 


Table 13 
Willful Violations 


Multiply the adjusted based penalty by 10. 


No reduction is given for good faith, history, or abate- 
ment quick-fix. 


The minimum statutory penalty ((=$5,00@)) for willful 
violations is five thousand dollars per violation unless set to a 
specific higher amount by the federal Occupational Safety 
and Health Administration under 29 C.F.R. 1903.15 and this 
state is required to equal the higher penalty amount to qualify 
as a state plan state. 

The maximum statutory penalty ((=$76,00@)) will be the 
maximum civil penalty established under the federal Occupa- 
tional Safety and Health Administration under 29 C.F.R. 
1903.15 or seventy thousand dollars, whichever is more. 


Table 14 
Failure to Abate 


Increases the adjusted base penalty: 
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The maximum statutory penalty ((eannet—exeeed 
$7,000)) will be the maximum civil penalty established by 
the federal Occupational Safety and Health Administration 
under 29 C.F.R. 1903.15 or seven thousand dollars, which- 
ever is more, per day if violation is not corrected. 


Table 15 
Egregious Violation 


If the violation was willful * The adjusted base pen- 
and at least one of the fol- alty may be increased as 
lowing: follows: 


The violations resulted 
in worker fatalities, a 
worksite catastrophe, or 
large number of injuries 
or illnesses. 


With a separate penalty 
issued for each instance, 
the employer fails to fol- 
low a specific require- 
ment. 


The violation resulted in 
persistently high rates of 
worker injuries or ill- 
nesses. 


The employer has an 
extensive history of 
prior violations. 


The employer has inten- 
tionally disregarded its 
safety and health 
responsibilities. 


The employer's conduct 
taken as a whole 
amounts to clear bad 
faith in the performance 
of his/her duties. 


The employer has com- 
mitted a large number of 
violations so as to under- 
mine significantly the 
effectiveness of any 
safety and health pro- 
gram that might be in 


place. 


Table 16 
Penalty Calculation Method 


All penalty adjustments factors are summed. 
e History: Up to a 10% reduction 
Good Faith: Up to a 20% reduction 


Quick-Fix: Up to a 15% reduction 


Size: Up to a 70% reduction 


Adjusted base penalty is multiplied by the number of calen- 
dar days past the correction date, with a minimum of five 
days. 


No reduction in the base penalty is given for good faith, 
history, or abatement quick-fix. 
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WSR 19-01-102 
PERMANENT RULES 
SECRETARY OF STATE 
[Filed December 18, 2018, 11:23 a.m., effective January 18, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: New WAC are proposed to implement risk- 
limiting election audits as required by HB 2406. Additional 
WAC amendments cover declarations of candidacy, filing 
fee petitions, political party preference, ballot format for can- 
didates, military and overseas voter registrations, special 
absentee ballots, preprocessing of ballots, definitions for 
duplication and resolution of ballots and procedures, clarifi- 
cation procedures regarding ballot signatures, clarification of 
SB 6058 regarding write-in candidates. 

Citation of Rules Affected by this Order: New WAC 
434-261-114, 434-261-115, 434-261-116, 434-261-117, 434- 
261-118 and 434-261-119; and amending WAC 434-215- 
012, 434-215-015, 434-215-025, 434-215-120, 434-215-180, 
434-230-045, 434-230-085, 434-235-020, 434-250-030, 434- 
250-110, 434-261-005, 434-261-050, 434-261-070, 434-261- 
100, 434-262-020, 434-262-030, 434-262-132, and 434-262- 
160. 

Statutory Authority for Adoption: RCW 29A.04.611. 

Other Authority; RCW 29A.24.091, 29A.24.311, 
29A.60.021, 29A.60.185, 29A.60.170, 29A.60.110, 
29A.60.235. 

Adopted under notice filed as WSR 18-22-113 on 
November 6, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 6, Amended 7, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 10, 
Amended 0, Repealed 1. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 18, 2018. 


Mark Neary 
Assistant Secretary of State 
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AMENDATORY SECTION (Amending WSR 16-13-063, filed 6/13/16, effective 7/14/16) 


WAC 434-215-012 Declaration of candidacy. Declarations of candidacy filed either in person or by mail shall be in sub- 
stantially the following form: 


(( 


ashington State Declaration of Candidacy 


candidate 
informatign | first name middle last 
as registere: 
to vote 
sidential address city / zip 
date of birth email address phone number 
campaign 
contact campaign phone campaign email 
information 
for publica- 
tion mailing address (if Nifferent from residential address) city / zip 
campaign website 
ballot 
information | jurisdiction office name position number 
exact name | would like printed on the bAlot 
political party | prefer to be printed on the baNot, if filing for partisan office: 
o erates | | [E NOLITE ee 
O (States No Party Preference) 
filing fee ? it 
O The office has no filing fee 
O A filing fee of $ accompanies the declaration of candidacy 
© llack sufficient funds and submit a filing fee petition in lieu ofthe filing fee under RCW 29A.24.091 
oath i SIS i dean 
| declare that the above information is true, that | am a registered voter residing at the address listed above, 
that | am a candidate for the office listed above, and that, at the time of filing thisdeclaration, | am legally 
qualified to assume office. 
| swear, or affirm, that | will support the Constitution and laws of the United States\and the Constitution 
and laws of the State of Washington. 
sign date 
here here 
for office E: : : 
use only submission date voter registration number 
rs 
office code fee S 


)) 
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Washington State Declaration of Candidacy 


candidate 
information | first name middle last 
as registered 
to vote 
residential address city / zip 
date of birth email address phone number 
N SSS _____ LL __—_—_—_—_L___ Ss 
campaign 
contact campaign phone campaign email 
information 
for 
publication mailing address (if different from residential address) city / zip 
campaign website 
ballot 
information | jurisdiction office name position number 
exact name | would like printed on the ballot 
political party | prefer to be printed on the ballot, if filing for partisan office: 
© erates EL LLL LL Ld LLL LL re 
© (States No Party Preference) 
filing fee © The office has no filing fee 
O A filing fee of $ accompanies the declaration of candidacy 
© Ilack sufficient funds and submit a filing fee petition in lieu of the filing fee under RCW 29A.24.091 
oath | declare that the above information is true, that | am a registered voter residing at the address listed above, 
that | am a candidate for the office listed above, and that, at the time of filing this declaration, | am legally 
qualified to assume office. 
| swear, or affirm, that | will support the Constitution and laws of the United States, and the Constitution 
and laws of the State of Washington. 
sign date 
here here 
for office submission date voter registration number 
use only 
z 
office code fee S 
oo 


The filing officer must provide a paper or electronic copy of the filed declaration of candidacy to the candidate and to the public 
disclosure commission. 
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AMENDATORY SECTION (Amending WSR 16-13-063, filed 6/13/16, effective 7/14/16) 


WAC 434-215-015 Write-in declaration of candidacy. Declarations of candidacy filed either in person or by mail shall 
be in substantially the following form: 


(( 


ashington State Declaration of Write-in Candidacy 


candidate 
informatian | first name middle last 
as registere 
to vote 
sidential address city / zip 
date oWbirth email address phone number 
campaign 
contact campaign phone campaign email 
information 
for publica- 
tion mailing address (if Afferent from residential address) city / zip 
campaign website 
office 
information lam a write-in candidate for: Primary O General 
jurisdiction office position number 
ballot 
information | exact name | would like printed on the ballotif | qualify 
if qualifying 
political party | prefer to be printed on the ballot, if filing for partisan office: 
O (Prefers | | | | | | | Party) 
O (States No Party Preference) 
filing fee © The office has no filing fee 
O A filing fee of $ accompanies the declaratiqn of candidacy 
© llack sufficient funds and submit a filing fee petition in lieu of tke filing fee under RCW 29A.24.091 
oath i SIE r Pa i 
| declare that the above information is true, that | am a registered voter residing at the address listed above, 
that | am a candidate for the office listed above, and that, at the time of filing thisdeclaration, | am legally 
qualified to assume office. 
| swear, or affirm, that | will support the Constitution and laws of the United States\and the Constitution 
and laws of the State of Washington. 
sign date 
here here 
for office = : 
use only submission date voter registration number 
N 
office code fee S 


)) 
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Washington State Declaration of Write-in Candidacy 


candidate 
information 
as registered 
to vote 


first name middle last 
residential address city / zip 
date of birth email address phone number 


campaign 
contact 
information 
for 
publication 


campaign phone campaign email 


mailing address (if different from residential address) city / zip 


campaign website 


l am a write-in candidate for: © Primary O General 


ballot 
information 
if qualifying 
jurisdiction office name position number 
exact name | would like printed on the ballot if | qualify 
political party | prefer to be printed on the ballot, if filing for partisan office: 
O (Prefers LE LL LL LLL Pam 
© (States No Party Preference) 
filing fee O The office has no filing fee if filed 19+ days before election day 
O A filing fee of $_ ~~ accompanies the declaration of candidacy (up to 18 days before election day.) 
© lIlack sufficient funds and submit a filing fee petition in lieu of the filing fee under RCW 29A.24.091 
oath ‘i adie fe ‘ igs 7 
| declare that the above information is true, that | am a registered voter residing at the address listed above, 
that | am a candidate for the office listed above, and that, at the time of filing this declaration, | am legally 
qualified to assume office. 
| swear, or affirm, that | will support the Constitution and laws of the United States, and the Constitution 
and laws of the State of Washington. 
sign date 
here here 
for office 
use only submission date voter registration number 
office code fee 


AMENDATORY SECTION (Amending WSR 11-24-064, 


filed 12/6/11, effective 1/6/12) 


WAC 434-215-180 Write-in candidates. A candidate 
desiring to file as a write-in candidate must file the write-in 


declaration of candidacy no later than ((eighteen-days-befere 


8LOZ/OL 


mustbematted)) 8:00 p.m. on election day. If a write-in dec- 


laration of candidacy is filed with the filing officer after the 


close of the regular candidate filing period per 


RCW 


election, no filing fee is required. 


election -day,_the deadline in RCW 29A 40-070 that ballots 
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Candidates filing a write-in declaration of candidacy on 
or after the eighteenth day before a primary or election must 
pay a filing fee at the time of filing the declaration. Offices 
with a fixed annual salary of more than one thousand dollars 
must pay a filing fee equal to one percent of the annual salary 
at the time of the regular filing period as per RCW 29A.24.- 
050. For all other offices, a filing fee of twenty-five dollars is 


required. 


AMENDATORY SECTION (Amending WSR 14-06-040, 
filed 2/26/14, effective 3/29/14) 


WAC 434-215-025 Filing fee petitions. (1) When a 
candidate submits a filing fee petition in lieu of his or her fil- 
ing fee, as authorized by RCW 29A.24.091, voters eligible to 
vote on the office in the general election are eligible to sign 
the candidate's filing fee petition. 

(2) A candidate submitting a filing fee petition in the 
place of a filing fee may not file the declaration of candidacy 
electronically. 

(3) A candidate submitting a filing fee petition must sub- 
mit all signatures when filing the declaration of candidacy. 
The candidate cannot supplement the signatures at a later 
date. 

(4) The filing officer shall verify the candidate has sub- 
mitted sufficient number of valid signatures equal to the fil- 


ing fee. The first valid signature of a voter counts toward the 
number of signatures required. Duplicate signatures are 


invalid. 


AMENDATORY SECTION (Amending WSR 08-15-052, 
filed 7/11/08, effective 8/11/08) 


WAC 434-215-120 Political party preference by can- 
didate for partisan office. (1) On a declaration of candidacy, 
a candidate for partisan congressional, state, or county office 
may state his or her preference for a political party, or not 
state a preference. The candidate may use up to ((s#xtee#)) 
eighteen characters for the name of the political party. A can- 
didate's party preference, or the fact that the candidate states 
no preference, must be printed with the candidate's name on 
the ballot and in any voters' pamphlets printed by the office of 
the secretary of state or a county auditor's office. 

(2) If a candidate does not indicate a party that he or she 
prefers, then the candidate has stated no party preference and 
is listed as such on the ballot and in any voters' pamphlets. 

(3) The filing officer may not print on the ballots, in a 
voters' pamphlet, or other election materials a political party 
name that is obscene. If the name of the political party pro- 
vided by the candidate would be considered obscene, the fil- 
ing officer may petition the superior court pursuant to RCW 
29A.68.011 for a judicial determination that the party name 
be edited to remove the obscenity, or rejected and replaced 
with "states no party preference." 

(4) A candidate's preference may not imply that the can- 
didate is nominated or endorsed by the party, or that the party 
approves of or associates with that candidate. If the name of 
the political party provided by the candidate implies that the 
candidate is nominated or endorsed by a political party, or 
that a political party approves of or associates with that can- 
didate, the filing officer may petition the superior court pur- 
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suant to RCW 29A.68.011 for a judicial determination that 
the party name be edited, or rejected and replaced with "states 
no party preference." 


AMENDATORY SECTION (Amending WSR 17-12-090, 
filed 6/6/17, effective 7/7/17) 


WAC 434-230-045 Candidate format. (1) For each 
office or position, the names of all candidates shall be listed 
together. If the office is on the primary election ballot, no 
candidates skip the primary and advance directly to the gen- 
eral election. 

(2)(a) On the primary election ballot, candidates shall be 
listed in the order determined by lot. 

(b) On the general election ballot, the candidate who 
received the highest number of votes in the primary shall be 
listed first, and the candidate who received the second highest 
number of votes in the primary shall be listed second. If the 
two candidates who received the most votes in the primary 
received exactly the same number of votes, the order in 
which their names are listed on the general election ballot 
shall be determined by lot. 

(c) The political party that each candidate prefers is irrel- 
evant to the order in which the candidates appear on the bal- 
lot. 

(3) Candidate names shall be printed in a type style and 
point size that can be read easily. If a candidate's name 
exceeds the space provided, the election official shall take 
whatever steps necessary to place the name on the ballot ina 
manner which is readable. These steps may include, but are 
not limited to, printing a smaller point size or different type 
style. 

(4) For partisan office: 

(a) If the candidate stated his or her preference for a 
political party on the declaration of candidacy, that prefer- 
ence shall be printed below or to the right of the candidate's 
name, with parentheses and the first letter of each word or 
abbreviation capitalized. Acronyms shall be printed in all 
capital letters with or without periods. For example: 


John Smith 
(Prefers Example Party) 
John Smith (Prefers ABC Party) 


(b) If the candidate did not state his or her preference for 
a political party, that information shall be printed below or to 
the right of the candidate's name, with parentheses and the 
first letter of each word capitalized, as shown in the following 
example: 


John Smith 
(States No Party Preference) 


(c) The party preference line for each candidate may be 
in smaller point size or indented. 

(d) The same party preference information shall be 
printed on both primary and general election ballots. 

(5) If the office is nonpartisan, only the candidate's name 
shall appear. Neither "nonpartisan" nor "NP" shall be printed 
with each candidate's name. 

(6) The law does not allow nominations or endorsements 
by interest groups, political action committees, political par- 
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ties, labor unions, editorial boards, or other private organiza- 
tions to be printed on the ballot. 


REPEALER 


The following section of the Washington Administrative 
Code is repealed: 


WAC 434-230-085 Candidate who qualifies for more than 
one office. 


AMENDATORY SECTION (Amending WSR 14-06-040, 
filed 2/26/14, effective 3/29/14) 


WAC 434-235-020 Voter registration. (1) A service or 
overseas voter may register to vote by providing: 

(a) A voter registration application issued by the state of 
Washington; 

(b) A federal post card application issued by the federal 
voting assistance program; 

(c) A federal write-in absentee ballot issued by the fed- 
eral voting assistance program; 

(d) A national mail voter registration form issued by the 
election assistance commission; or 

(e) A ballot with a valid signature on the ballot declara- 
tion. 

(2) Pursuant to RCW 29A.40.010 and 29A.40.091, a ser- 
vice or overseas voter does not have to be registered in order 
to request a ballot. Consequently, a service or overseas voter 
who is not already registered in Washington may request a 
ballot and register after the registration deadlines of RCW 
29A.08.140 have passed. A service or overseas voter who is 
already registered to vote in Washington may not transfer or 
update a registration after the deadlines in RCW 29A.08.140 
have passed. 

(a) If the voter is not currently registered, the county 
auditor must register the voter immediately. The voter must 
be flagged in the voter registration system as a service or 
overseas voter. 

(b) A service or overseas voter must use his or her most 
recent residential address in Washington, or the most recent 
residential address in Washington of a family member. 

(c) If the county auditor is unable to precinct the voter 
due to a missing or incomplete residential address on the 
application, the county auditor must attempt to contact the 
voter to clarify the application. 

(i) If, in the judgment of the county auditor, there is 
insufficient time to correct the application before the next 
election or primary, the county auditor must issue the ballot 
as if the voter had listed the county auditor's office as his or 
her residence. A special precinct for this purpose may be cre- 
ated. The only offices and issues that may be tabulated are 
those common to the entire county and congressional races 
based on the precinct encompassing the auditor's office. 

(ii) After the election or primary, the county auditor must 
place the voter on inactive status and send the voter a confir- 
mation notice to obtain the voter's correct residential address. 

(d) A service or overseas voter is not required to provide 
a driver's license number, Social Security number or other 
form of identification as required by RCW 29A.08.107. 
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(3) The county auditor must offer a service or overseas 
voter the option of receiving blank ballots by email or postal 
mail. This requirement is satisfied if the service or overseas 
voter registers on an application that offers electronic ballot 
delivery as an option, or if the voter expresses a preference 
when registering, updating a registration, or requesting a bal- 
lot. The county auditor must attempt to contact the voter by 
phone, email, postal mail, or other means. If the voter does 
not indicate a preference or does not respond, the county 
auditor must send ballots by postal mail. 

(4) The county auditor shall keep the voter on service or 
overseas status until the county auditor receives verification 
the voter no longer qualifies as a service or overseas voter 
under WAC 434-235-010. 

(5) Status as a service or overseas voter is voter registra- 
tion information and may only be disclosed if listed as public 
information in RCW 29A.08.710. 


AMENDATORY SECTION (Amending WSR 11-24-064, 
filed 12/6/11, effective 1/6/12) 


WAC 434-250-030 Special absentee ballots. (1) As 
authorized by RCW 29A.40.050, requests for a special absen- 
tee ballot must be made in writing and each county auditor 
must provide the applications. The form must include: 

(a) A space for the voter to print his or her name and 
address where registered to vote; 

(b) A postal or mailing address; 

(c) A space for an overseas or service voter not registered 
to vote in Washington to indicate his or her last residential 
address in Washington; 

(d) A checkbox indicating that the voter will be unable to 
vote and return a regular ballot by normal delivery within the 
period provided for regular ballots; and 

(e) A checkbox requesting that a regular ballot be for- 
warded as soon as possible. 

(2) The county auditor shall honor any application for a 
special absentee ballot that is in substantial compliance with 
the provisions of this section. Any application for a special 
absentee ballot received more than ninety days prior to a pri- 
mary or general election may be either returned to the appli- 
cant with the explanation that the request is premature or held 
by the auditor until the appropriate time ((andthen-pre- 
eessed)) for processing. When regular mail ballots are avail- 
able, a signed request for a special absentee ballot is not 
required. 

(3) Upon receipt of a special absentee ballot request, a 
regular ballot is mailed if available. If regular ballots are not 
available, the county auditor shall immediately send a special 
absentee ballot containing the known offices and measures 
scheduled to appear on the ballot; space for the voter to write 
in the name of any eligible candidate for each office and vote 
on any measure; and a list of any known candidates ((whe 
have-fted)) and issues referred to the ballot. 

(4) If a regular ballot is returned, the special ballot is not 
counted. 

(5) Write-in votes on special ballots are counted in the 
same manner as other valid write-in votes for declared candi- 
dates. 
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AMENDATORY SECTION (Amending WSR 18-10-003, 
filed 4/19/18, effective 5/20/18) 


WAC 434-250-110 Processing ballots. (1) "Initial pro- 
cessing" means all steps taken to prepare ballots for tabula- 
tion. Initial processing includes, but is not limited to: 

(a) Verification of the signature and postmark on the bal- 
lot declaration; 

(b) Removal of the security envelope or sleeve from the 
return envelope; 

(c) Removal of the ballot from the security envelope; 

(d) Manual inspection for damage, write-in votes, and 
incorrect or incomplete marks; 


(e) Duplication of (damaged andavrite-in)) ballots; 

(£) Digital scanning and resolution of ballots ((en-a-digt 
tal sean-voting-system)) by batch where tabulation does not 
take place; and 

(g) Other preparation of ballots for final processing. 

(2) "Final processing" means the reading of ballots by an 
optical scan voting system for the purpose of producing 
returns of votes cast, but does not include tabulation. 

(3) "Tabulation" means the production of returns of 
votes cast for candidates or ballot measures in a form that can 
be read by a person, whether as precinct totals, partial cumu- 
lative totals, or final cumulative totals. 

(4) Prior to initial processing of ballots, the county audi- 
tor shall notify the county chair of each major political party 
of the time and date on which processing shall begin, and 
shall request that each major political party appoint official 
observers to observe the processing and tabulation of ballots. 
If any major political party has appointed observers, such 
observers may be present for initial processing, final process- 
ing, or tabulation, if they so choose, but failure to appoint or 
attend shall not preclude the processing or tabulation of bal- 
lots. 

(5) Initial processing of voted ballots may begin as soon 
as voted ballots are received. Initial processing includes digi- 
tal scanning and resolution of ballots where tabulation does 
not take place. All ballots must be kept in secure storage until 
final processing. Secure storage must employ the use of num- 
bered seals and logs, or other security measures which will 
detect any inappropriate or unauthorized access to the 
secured ballot materials when they are not being prepared or 
processed by authorized personnel. The county auditor must 
ensure that all security envelopes and return envelopes are 
empty, either by a visual inspection of the punched hole to 
confirm that no ballots or other materials are still in the enve- 
lopes, or by storing the envelopes with a tie, string, or other 
object through the holes. 

(6) Final processing of voted ballots, which may include 
scanning ballots on an optical scan voting system, may begin 
after 7:00 a.m. on the day of the election. Final processing 
may begin after 7:00 a.m. the day before the election if the 
county auditor follows a security plan that has been submit- 
ted by the county auditor and approved by the secretary of 
state to prevent tabulation until after 8:00 p.m. on the day of 
the election. 

(7) Tabulation may begin after 8:00 p.m. on the day of 
the election. 
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(8) In counties tabulating ballots on an optical scan vote 
tallying system, the vote tallying system must reject all over- 
votes and blank ballots. 

(a) All rejected ballots shall be outstacked for additional 
manual inspection. 

(b) The outstacked ballots shall be inspected in a manner 
similar to the original inspection with special attention given 
to stray marks, erasures, and other conditions that may have 
caused the vote-tallying device to misread and reject the bal- 
lot. 

(c) If inspection reveals that a ballot must be duplicated 
in order to be read correctly by the vote tallying system, the 
ballot must be duplicated. 


AMENDATORY SECTION (Amending WSR 11-24-064, 
filed 12/6/11, effective 1/6/12) 


WAC 434-261-005 Definitions. (1) "Manual inspec- 
tion" is the process of inspecting each voter response position 
on each voted ballot. Inspection is performed as part of the 
initial processing; 

(2) "((Dupheating—balets)) Ballot duplication" is the 
process of making a true copy of valid votes from ((baHets 
BaHots-maybedupheated on blank balots_or by_makine 
changes-on-an-electronic mace of the ballot. ea 
balletanay-notbe-altteredin anyoway)) a physically damaged 
ballot or a ballot that is unreadable or uncountable by the tab- 
ulation system onto a paper or electronic blank ballot to 
ensure the ballot may be correctly tabulated by the tabulation 
system. The original ballot may not be altered. Teams of two 
or more people working together must duplicate ballots 
according to voter intent as per WAC 434-261-086. A log of 
duplicated ballots must be signed by the two or more people 
who duplicated the ballots; 

(3) "Ballot resolution" is the process of making changes 
on a voted electronic ballot image to ensure the ballot is tab- 
ulated according to the voter's intent. The changes must 
reflect the voter intent as per WAC 434-261-086 and the orig- 
inal ballot may not be altered. Changes must be made by 
teams of two or more people working together. A log of 
resolved ballots must be signed by the two or more people 
resolving the ballots; 

(4) "Readable ballot" is any ballot that the certified vote 
tallying system can accept and read as the voter intended 
without alteration, and that meets the standards of the county 
canvassing board subject to the provisions contained in this 
title; 

((4))) (5) "Unreadable ballot" is any ballot that cannot 
be read by the vote tallying system as the voter intended with- 
out alteration. ((Unreadable battots may inehide but net be 
limitedto,baleots-with- damagewrite-in-vetes, incorrect or 
i 3 i i -)) Unread- 
able ballots may subsequently be counted as provided by 
these administrative rules; 

(6) (6) "Valid signature" on a ballot declaration for a 
registered voter eligible to vote in the election is: 

(a) A signature verified against the signature in the voter 
registration file; or 

(b) A mark witnessed by two people. 
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(())) (2) "Overvote" is votes cast for more than the per- 
missible number of selections allowed in a race or measure. 
An overvoted race or measure does not count in the final tally 
of that race or measure. Example of an overvote would be 
voting for two candidates in a single race with the instruction, 
"vote for one((+ 

D 

(8) "Undervote" is no selections made for a race or mea- 
sure((- 


(9) "Election observers" means those persons designated 
by the county political party central committee chairperson to 
observe the counting of ballots and related elections proce- 
dures((- 

D): 

(10) "Seal log" is a log documenting each time a num- 
bered seal is attached or removed from a ballot container. The 
log must include the seal number, date, and identifying infor- 
mation of persons attaching or removing the seal. Following 
certification of the election, the seal log must include docu- 
mentation as to why the seal was removed from a ballot con- 
taner. 


AMENDATORY SECTION (Amending WSR 14-06-040, 
filed 2/26/14, effective 3/29/14) 


WAC 434-261-100 Ballot duplication procedures. (1) 
If a ballot is damaged, unreadable, uncountable, or unable to 
be resolved by the tabulation system, a team of two or more 
people working together must duplicate ballots to reflect the 
voter's intent according to WAC 434-261-086. A different 
team of two or more people working together must audit 
every duplicated ballot to verify the ballots were duplicated 
correctly. The voter's original ballot may not be altered. The 
county auditor shall tabulate the duplicate ballot. 

If voter intent is not clear, the ballot must be referred to 
the canvassing board. When duplicating ballots, the county 
auditor shall take the following steps to create and maintain 
an audit trail of the action taken: 

(a) Each original ballot and duplicate ballot must be 
assigned the same unique control number, with the number 
being marked upon the face of each ballot, to ensure that each 
duplicate ballot may be tied back to the original ballot; 

(b) A log must be kept of the ballots duplicated, which 
must at least include: 

(i) The control number of each original ballot and the 
corresponding duplicate ballot; 

(ii) The initials of at least two people who participated in 
the duplication of each ballot; and 

(iii) The total number of ballots duplicated. 

Original and duplicate ballots must be kept in secure 
storage at all times, except during duplication, inspection by 
the canvassing board, or tabulation. 

(2) Written procedures shall be established detailing the 
situations in which ballots may be duplicated. These proce- 
dures shall be included as a part of the county canvassing 
board manual. 

(œ) G) Ifa county uses an automated duplication pro- 
gram, only votes appearing in a human-readable form on the 
original ballot may be duplicated onto a machine-readable 
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ballot. The human-readable votes on the original ballot must 
be compared to the votes printed on the duplicated ballot to 
ensure that the votes are duplicated accurately. If a human- 
readable version of any races or ballot pages of the original 
ballot are not returned or available, votes in those races may 
not be duplicated or counted. 


AMENDATORY SECTION (Amending WSR 12-14-074, 
filed 7/2/12, effective 8/2/12) 


WAC 434-261-050 Unsigned ballot declaration or 
mismatched signatures. (1) If a voter neglects to sign a bal- 
lot declaration, signs with a mark and fails to have two wit- 
nesses attest to the signature, or signs but the signature on the 
ballot declaration does not match the signature on the voter 
registration record, the county auditor shall notify the voter 
by first class mail of the correct procedures for curing the sig- 
nature. If the ballot is received during the last three business 
days before the final meeting of the canvassing board, or the 
voter has been notified by first class mail and has not 
responded by the last three business days before the final 
meeting of the canvassing board, the county auditor must 
attempt to notify the voter by telephone using information in 
the voter registration record. 


(2) If the voter neglects to sign, or signs with a mark and 
fails to have two witnesses attest to the signature, the voter 
must either: 


(a) Appear in person and sign the declaration no later 
than the day before certification of the primary or election; or 


(b) Sign a copy of the declaration, or mark the declara- 
tion in front of two witnesses, and return it to the county audi- 
tor no later than the day before certification of the primary or 
election. 

(3) If the signature on the declaration does not match the 
signature on the voter registration record, the voter must 
either: 

(a) Appear in person and sign a new registration form no 
later than the day before certification of the primary or elec- 
tion. The updated signature provided on the registration form 
becomes the signature in the voter registration record for the 
current election and future elections; or 


(b) Sign a signature update form that includes both the 
ballot declaration required by WAC 434-230-015 and the 
voter registration oath required by RCW 29A.08.230, and 
return it to the county auditor no later than the day before cer- 
tification of the primary or election. The signature on the sig- 
nature update form must match the signature on the returned 
ballot declaration. The signature provided on the signature 
update form becomes the signature in the voter registration 
record for the current election and future elections. 


(4)(a) If the signature on the declaration does not match 
the signature on the registration record because the last name 
is different, the ballot may be counted as long as the first 
name and handwriting are clearly the same. If it appears that 
the voter has changed his or her name, and the information 
required under RCW 29A.08.440 to complete a name change 
is not provided or is illegible, the county auditor shall send 
the voter a change-of-name form under RCW 29A.08.440 
and direct the voter to complete the form. 
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(b) If the signature on the ballot declaration does not 
match the signature on the registration record because the 
voter signed with a middle name, nickname, or initials, the 
ballot may be counted as long as the last name and handwrit- 
ing are clearly the same. 

(5) If the name on the signature does not match the 
printed name, and the signature on the ballot declaration does 
not match the signature on the voter registration record, 
because the ballot was signed by another registered voter, the 
ballot may be counted for the registered voter who actually 
signed the ballot declaration if: 

(a) The voter who signed the declaration can be identi- 
fied; 

(b) The signature on the declaration matches the signa- 
ture on the voter registration record; and 

(c) The voter who signed the declaration has not returned 
another ballot. 

The county auditor may only count the races and mea- 
sures for which the voter who signed the declaration is eligi- 
ble to vote. 

(6) Disposition of other ballot signature circumstances: 

(a) Ballot signed by a voter's signature stamp. The 
county auditor shall accept the signature stamp if it is accom- 
panied by the signatures of two witnesses. Without the wit- 


ness signatures, the county auditor shall process the ballot in 
the same manner as an unsigned ballot. 


(b) Ballot declaration signed by a different voter and that 
voter has already submitted a ballot. If the county auditor 
receives a ballot where the ballot declaration is signed with 
the signature of a person who has previously submitted a bal- 
lot, the county auditor shall refer the ballot to the canvassing 
board for rejection. If the ballot was identified by staff on or 
before election day, the county auditor must attempt to con- 
tact the voter to whom the ballot was issued by phone, email, 
or if time allows, by mail and provide the voter a replacement 
ballot. 

(7) If it is determined that the signature on a ballot decla- 
ration does not match the signature on the registration record 
and, prior to 8:00 p.m. on election day, the registered voter 
asserts that the signature on the ballot declaration is not his or 
her signature, the voter may be provided the opportunity to 
vote a replacement ballot. 

(E) (8) A voter may not cure a missing or mismatched 
signature for purposes of counting the ballot in a recount. 

((€8))) (9) A record must be kept of all ballots with miss- 
ing and mismatched signatures. The record must contain the 
date on which the voter was contacted or the notice was 
mailed, as well as the date on which the voter subsequently 
submitted a signature to cure the missing or mismatched sig- 
nature. That record is a public record under chapter 42.56 
RCW and may be disclosed to interested parties on written 
request. 


AMENDATORY SECTION (Amending WSR 17-12-090, 
filed 6/6/17, effective 7/7/17) 


WAC 434-261-070 Manual inspection of ballots. (1) 
All voting positions on voted ballots shall be manually 
inspected on both sides of the ballot to determine whether the 
ballot is readable by the vote tabulating system. The county 
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auditor must ensure that write-in votes are tabulated ((eor- 
recthy)) according to RCW 29A.60.021, consistent with the 
voter's intent. Ballots must be inspected for overvotes, under- 
votes, and write-in votes prior to tabulation. This manual 
inspection is a required part of processing ballots. 

(2) The state of Washington is a voter intent state. When 
a voter's choice or intention can be determined, that vote shall 
be counted. If the manual inspection process detects any 
physically damaged ballots, unreadable ballots which might 
not be correctly counted by the tabulating equipment, or 
marks that differ from those specified in the voting instruc- 
tions, such ballots may be duplicated or resolved, if neces- 
sary, and counted according to the statewide standards on 
what is a vote, as provided in WAC 434-261-086. The county 
canvassing board may authorize the county auditor to dupli- 
cate ballots that may be unreadable or uncountable by the tab- 
ulating system. Write-in votes without a readable mark in the 
target area must be ((dupheated orreselved)) processed 
according to the statewide standards on what is a vote found 
in WAC 434-261-086. The county canvassing board shall 
make the final determination of voter intent for ballots not 
addressed in the statewide standards on what is a vote. 


POST-ELECTION DAY RISK-LIMITING AUDITS 


NEW SECTION 


WAC 434-261-114 Definitions. As used in this rule, 
unless stated otherwise: 

(1) "Ballot manifest" means a report that describes in 
detail how the ballots are organized and stored, including 
identification of each batch of ballots by the voting system 
batch number, as well as the number of ballots in each batch. 

(2) "Ballot polling audit" means a type of risk-limiting 
audit in which the audit board examines and reports to the 
secretary of state voter markings for a particular race on bal- 
lots selected randomly until the audit results reflect with a 
strong amount of certainty that the reported tabulation out- 
come is correct. 

(3) "Cast vote record" or "CVR" means record of all 
votes produced by a single voter in electronic form. 

(4) "Comparison audit" means a type of risk-limiting 
audit in which the audit board examines and reports to the 
secretary of state voter markings on randomly selected bal- 
lots, then compares them to the voting system's tabulation as 
reflected in the corresponding cast vote records. 

(5) "Hash" is a number generated from a string of text. 
The hash must be generated by a formula in such a way that 
it is extremely unlikely that some other text will produce the 
same hash value. 

(6) "Reported tabulation outcome" means the presumed 
winning and losing candidates or voting choices of a ballot 
contest as reflected in preliminary results. 

(7) "Risk limit" means the largest statistical probability 
that an incorrect reported tabulation outcome is not detected 
and corrected in a risk-limiting audit. 

(8) "Risk-limiting audit" or "RLA" means a post-election 
audit of votes on paper ballots and voter-verifiable paper 
audit trail (VVPAT) records that makes use of statistical prin- 
ciples and methods, is designed to limit the risk of certifying 
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an incorrect election outcome, and is conducted in accor- 
dance with RCW 29A.60.185. Ballot polling audits and com- 
parison audits are two types of risk-limiting audits. 

(9) "RLA tabulation" means the tabulation of all ran- 
domly selected ballots cast by voters registered in the county, 
and any accepted provisional ballots that the county opts to 
include. 

(10) "RLA tool" means the software and user interfaces 
provided by the secretary of state in order to compare the ran- 
domly selected ballots to the cast vote record for the RLAs. 

(11) "Target contest" means a contest selected by the 
secretary of state or county auditor for a risk-limiting audit. 


NEW SECTION 


WAC 434-261-115 Post-election audits. The county 
auditor must conduct one of the types of audits listed in RCW 
29A.60.185. The county auditor may choose a risk-limiting 
audit, one of the options available under RCW 29A.60.185 
and this rule. 

(1) If choosing a risk-limiting audit, counties that use a 
voting system capable of exporting CVRs must conduct a 
comparison audit. 

(2) If choosing a risk-limiting audit, counties that use a 
voting system incapable of exporting CVRs must conduct a 
ballot polling audit. 


NEW SECTION 


WAC 434-261-116 Preparing for a risk-limiting 
audit. (1) No later than thirty days before the primary or elec- 
tion, the secretary of state will establish and publish the risk 
limit(s) that will apply in RLAs for that election. The secre- 
tary of state may establish different risk limits for comparison 
audits and ballot polling audits, and for audits of statewide 
and county contests. In comparison audits, the risk limit will 
not exceed five percent for statewide contests, and ten per- 
cent for county contests. 

(2) No later than eighteen days before the primary or 
election, the county auditor must appoint an audit board to 
conduct the risk-limiting audit. Observers nominated by the 
major political party county chairpersons in accordance with 
RCW 29A.60.170 may be present during the audit. Members 
of the canvassing board may serve as members of the audit 
board. The county auditor or members of their staff may 
assist the audit board in conducting the audit. All observers 
are allowed in accordance with RCW 29A.60.170 and WAC 
434-261-020. 

(3) The county must maintain an accurate ballot manifest 
in a form approved by the secretary of state and independent 
of the voting system. 

(a) In the case of centrally counted paper ballots, the bal- 
lot manifest must uniquely identify for each tabulated ballot 
the scanner on which the ballot is scanned, the ballot batch of 
which the ballot is a part, the number of ballots in the batch, 
and the storage container in which the ballot batch is stored 
after tabulation. The county must secure and maintain in 
sealed ballot containers all tabulated ballots in the batches 
and order they are scanned. The county must maintain and 
document uninterrupted chain-of-custody for each ballot 
storage container. 
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(b) In the case of electronic ballots cast on direct record- 
ing electronic voting devices (DREs), the ballot manifest 
must uniquely identify the device on which the ballot was 
cast or tabulated, the number of ballots cast or tabulated on 
the device, and the storage container or location in which 
each paper ballot or VVPAT is stored. The county must 
maintain and document uninterrupted chain-of-custody for 
each DRE and VVPAT. Ballots cast on each DRE and 
VVPAT must constitute a single batch. 

(4) No later than the sixth day after election day, the 
county must pause or finish tabulating all ballots cast by vot- 
ers registered in the county received through that day. The 
county may, but is not required to, include in the RLA tabu- 
lation any provisional ballots that have been verified and 
accepted on or before the sixth day after election day. Imme- 
diately after completing the RLA tabulation, and to the extent 
permitted by its voting system, the county must also generate 
and preserve: 

(a) A summary results report, showing overvotes, under- 
votes, and valid write-in votes; 

(b) A results file export suitable for uploading to the sec- 
retary of state's election night reporting system; and 

(c) A CVR export, if conducting a comparison audit. 

(5) Counties conducting a comparison audit must verify 
that: 

(a) The number of individual CVRs in its CVR export 
equals the aggregate number of ballots reflected in the 
county's ballot manifest as of the sixth day after election day; 
and 

(b) The vote totals for all choices in all ballot contests in 
the CVR export equals the vote totals in the summary results 
report for the RLA tabulation. 

After verifying the accuracy of the CVR export, the 
county must apply a hash value to the CVR export file using 
the hash value utility provided by the secretary of state. 

(6) Comparison audit uploads. No later than 5:00 p.m. on 
the sixth day after election day, each county conducting a 
comparison audit must upload: 

(a) Its verified and hashed ballot manifest, and the ballot 
manifest's hash value, to the secretary of state's office; 

(b) Its verified and hashed CVR export, and the CVR 
export's hash value, to the secretary of state's office; and 

(c) Its RLA tabulation results export to the secretary of 
state's election night reporting system. 

(7) Ballot polling audit uploads. No later than 5:00 p.m. 
on the sixth day after election day, each county conducting a 
ballot polling audit must submit or upload: 

(a) Its verified and hashed ballot manifest, and the ballot 
manifest's hash value, to the secretary of state's office; 

(b) Its cumulative tabulation report, to the secretary of 
state's office; and 

(c) Its RLA tabulation results export to the secretary of 
state's election night reporting system. 

(8) The secretary of state will convene a public meeting 
on the seventh day after election day to establish a random 
seed for use with the secretary of state's RLA tool's random 
number generator. 

(9) The seed is a number consisting of at least twenty 
digits, and each digit will be selected in order by sequential 
rolls of a ten-sided die. The secretary of state will designate 
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one or more staff members to take turns rolling the die. The 
secretary of state will publish online the random seed after it 
is established. 

(10) No later than 5:00 p.m. on the Friday after election 
day, the secretary of state will select by lot a statewide con- 
test, and for each county at least one ballot contest other than 
the selected statewide contest. The county auditor shall ran- 
domly select a ballot contest for audit if in any particular 
election there is no statewide contest. These will be consid- 
ered the target contests for the RLA. The secretary of state 
will publish online a complete list of all target contests. 

(11) The target contest with the closest diluted margin 
for each county determines the number of ballots that must be 
examined during the RLA. 

(12) The secretary of state will determine the number of 
ballots to audit to satisfy the risk limit for the target contests 
based on the ballot manifests submitted by the counties. The 
number of ballots to audit will be determined according to the 
formulas maintained on file in the secretary of state's office. 

(13) The secretary of state will randomly select the indi- 
vidual ballots to audit. The secretary of state will use a ran- 
dom number generator with the seed established under sub- 
section (9) of this rule to identify individual ballots as 
reflected in the county ballot manifests. The secretary of state 
will notify each county of the randomly selected ballots that 
each county must audit no later than the seventh day after 
election day. 


NEW SECTION 


WAC 434-261-117 Conducting a risk-limiting audit. 
The audit board must locate and retrieve, or observe as 
county election staff locate and retrieve, each randomly 
selected ballot or VVPAT record from the appropriate stor- 
age container. The audit board must verify that the seals on 
the appropriate storage containers are those recorded on the 
applicable chain-of-custody logs. 

(1) In counties conducting comparison audits, each ran- 
domly selected ballot must be examined and voter markings 
or choices in all contests must be reported using the RLA tool 
or other means specified by the secretary of state. The audit 
board may refer to the digital image of the audited ballot cap- 
tured by the voting system in order to confirm it retrieved the 
correct ballot randomly selected for audit. The audit board 
must complete the audit of all ballots randomly selected for 
audit within four business days to allow time for additional 
ballots to be included if a discrepancy is identified in accor- 
dance with RCW 29A.60.185(3). 

(2) In counties conducting ballot polling audits, the audit 
board must examine and report the voter markings or choices 
in only the target contest on each randomly selected ballot in 
a form approved by the secretary of state. The audit board 
may refer to the digital image of the audited ballot captured 
by the voting system in order to confirm it retrieved the cor- 
rect ballot. The audit board must complete its reports of all 
ballots randomly within four business days to allow time for 
additional ballots to be included if a discrepancy is identified 
in accordance with RCW 29A.60.185(3). 

(3) The audit board must interpret voter markings on bal- 
lots selected for audit in accordance with WAC 434-261-086. 
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If the audit board members cannot unanimously agree on the 
voter's intent, they must indicate the inability to agree in the 
appropriate contest in the RLA tool's audit board user inter- 
face, or the ballot polling audit form approved by the secre- 
tary of state. 

To the extent applicable, the secretary of state will com- 
pare the audit board's reports of the audited ballots to the cor- 
responding CVRs and post the summary results of the com- 
parison online. If there is a discrepancy that exceeds the risk 
limit, the RLA will continue until the risk limit for the target 
contests is met or until a full hand count results. If the county 
audit reports reflect that the risk limit has not been satisfied in 
a target contest, the secretary of state will randomly select 
additional ballots for audit using the same procedures 
described in WAC 434-261-116. 

The formula used to determine if the risk limit has been 
satisfied will be maintained on file in the secretary of state's 
office. 

The audit board must sign, date, and submit to the secre- 
tary of state a report of the results of the risk-limiting audit on 
the approved form within four business days. The report must 
include any discrepancies found. 

The secretary of state will review the audit board's report 
and may direct the county auditor to conduct additional audit 
rounds, a random audit, a full hand count, or other action. The 
secretary of state may instruct the county to delay canvass 
until it completes any additional audit or other action. 


NEW SECTION 


WAC 434-261-118 Risk-limiting audit reports. The 
designated election official must segregate and seal the mate- 
rials used during the post-election audit, including all tabula- 
tion reports, the audited ballots, and the audit report. 


NEW SECTION 


WAC 434-261-119 Removal of risk-limiting audit 
board members. Removal and replacement of audit board 
members. The county auditor may remove from the audit 
board any persons who indicate to the county auditor that 
they cannot or do not wish to serve as audit board members, 
and/or who, in the judgment of the county auditor, lack the 
ability to properly serve as audit board members. If the 
county auditor removes an audit board member, the auditor 
must notify the secretary of state and appoint a replacement 
in the same manner as described in WAC 434-261-116. 


AMENDATORY SECTION (Amending WSR 14-06-040, 
filed 2/26/14, effective 3/29/14) 


WAC 434-262-020 Preliminary abstract of votes. (1) 
Prior to the official canvass, the county auditor shall prepare 
a preliminary abstract of votes for certifying the election, list- 
ing the number of registered voters ((and)), votes cast, and 
individual declared write-in candidate tallies required by 
chapter 29A.60 RCW. The preliminary abstract of votes must 
list separately for each precinct: 

(a) Number of registered voters; 

(b) Number of ballots cast; 

(c) Votes cast for and against each measure; 
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(d) Votes cast for each candidate; 

(e) Total number of write-in votes in each race; and 

(f) Total number of overvotes and undervotes in each 
race. 

(2) Pursuant to RCW 29A.60.230, the county auditor 
may aggregate results or take other necessary steps to main- 
tain the secrecy of ballots. 

(3) The county auditor shall inspect the preliminary 
abstract of votes for errors or anomalies that may affect the 
results of the election. Correction of any errors or anomalies 
discovered must be made prior to the official canvass. 


AMENDATORY SECTION (Amending WSR 17-12-090, 
filed 6/6/17, effective 7/7/17) 


WAC 434-262-030 County auditor's abstract of 
votes. The county canvassing board shall meet and canvass 
all ballots. Upon completion of this canvass ten days after a 
special election, fourteen days after a primary, and twenty- 
one days after a general election, the county auditor shall 
present the auditor's abstract of votes, which must include, at 
a minimum: 

(1) The number of registered voters eligible to vote in the 
election, by precinct; 

(2) The number of ballots cast in the election, by pre- 
cinct; 

(3) The votes cast for each race or issue, including write- 
ins, undervotes, and overvotes, by precinct; 

(4) Cumulative vote totals including write-ins, under- 
votes, and overvotes; and 

(5) (Gadividual candidate swrite-in-votetaties Write-ta 


dates net appearine_on the balotif the total number ofivtrite- 
ins-is-greater than the number of votes cast for the candidate 
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ifthenumberof-write-ins+s-greaterthanone-pereent-ofthe 
total-votes-eastforthat-offiee-)) An aggregate total of votes 
cast for each declared candidate qualifying for the general 
election or elected. Individual write-in vote tallies for candi- 
dates not meeting the minimum threshold according to chap- 
ter 29A.60 RCW shall not be included in the official abstract 
of votes and results displayed online. 

Write-in votes for candidates whose names appear on the 
ballot for that office should be counted according to (REW 
29460-0241 Individialtrattiesofthese write-in -vetes-are 
required inderthe_eireumstances_deseribed in REW 


29.4-60-02443))) WAC 434-261-086. 


AMENDATORY SECTION (Amending WSR 08-15-052, 
filed 7/11/08, effective 8/11/08) 


WAC 434-262-160 Write-in-voting—Voter intent. 
(1) In all cases of write-in votes the canvassing board shall 
exercise all reasonable efforts to determine the voter's intent. 
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(b})) The board shall determine if votes with name and 
spelling variations are votes for a declared write-in candidate. 


(2) If a declared write-in candidate ((for-partisan—office 
Gl stein declarati ° candid | aualifies fort 
generateleection bateot)) qualifies as one of the top two candi- 


dates in the primary, the party preference stated on the write- 
in declaration of candidacy, if any, shall be printed on the 
general election ballot. 


AMENDATORY SECTION (Amending WSR 07-20-074, 
filed 10/1/07, effective 11/1/07) 


WAC 434-262-132 ((Eleetion-resuttsfer)) Multi- 
county candidate races. ((In-a-candidate+ace)) When a 
write-in candidate files a declaration in a multicounty juris- 
diction, the filing officer shall notify the affected counties. 
The filing officer must combine the write-in totals from all 
affected counties to determine if the total write-in votes must 
be tallied for individual candidates as per chapter 29A.60 
RCW. If votes must be tallied, the officer must immediately 
notify the affected counties. 

With the exception of certificates of election issued in 
accordance with RCW 29A.52.360 and 29A.52.370, the fil- 
ing officer must collect and combine the certified results 
from the county canvassing boards in order to issue a certifi- 


cate of election for candidates in multicounty jurisdictions. 


WSR 19-01-105 
PERMANENT RULES 
DEPARTMENT OF 
SOCIAL AND HEALTH SERVICES 
(Economic Services Administration) 
[Filed December 18, 2018, 2:51 p.m., effective February 1, 2019] 


Effective Date of Rule: February 1, 2019. 

Purpose: The department is amending WAC 388-418- 
0005 How will I know what changes to report?, 388-470- 
0005 How do resources affect my eligibility for cash assis- 
tance and basic food?, and 388-470-0070 How vehicles are 
counted toward the resource limit for cash assistance, to 
revise the resource limits for cash programs. These changes, 
effective February 1, 2019, are required by state legislation 
(E2SHB 1831). 
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Citation of Rules Affected by this Order: Amending 
WAC 388-418-0005, 388-470-0005, and 388-470-0070. 

Statutory Authority for Adoption: RCW 74.04.005, 
74.04.050, 74.04.055, 74.04.057, 74.04.500, 74.04.510, 
74.08.090, 74.08A.010, 74.08A.120, 74.08A.250. 

Adopted under notice filed as WSR 18-19-071 on Sep- 
tember 17, 2018. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 3, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 3, Repealed 0. 

Date Adopted: December 18, 2018. 


Katherine I. Vasquez 
Rules Coordinator 


AMENDATORY SECTION (Amending WSR 18-09-017, 
filed 4/10/18, effective 7/1/18) 


WAC 388-418-0005 How will I know what changes to 
report? (1) You must report changes to the department based 
on the kinds of assistance you receive. We inform you of your 
reporting requirements on letters we send you about your 
benefits. Follow the steps below to determine the types of 
changes you must report: 

(a) If you receive cash benefits, you need to tell us if: 

(i) You move; 

(ii) Someone moves out of your home; 

(iii) Your total gross monthly income goes over the: 

(A) Payment standard under WAC 388-478-0033 if you 
receive ABD cash; or 

(B) Earned income limit under WAC 388-478-0035 and 
388-450-0165 for all other programs; 

(iv) You have liquid resources more than ((fewr)) six 
thousand dollars; or 

(v) You have a change in employment, you need to tell 
us if: 

(A) You get a job or change employers; 

(B) Your schedule changes from part-time to full-time or 
full-time to part-time; 

(C) You have a change in your hourly wage rate or sal- 
ary; or 

(D) You stop working. 

(b) If you are a relative or nonrelative caregiver and 
receive cash benefits on behalf of a child in your care but not 
for yourself or other adults in your household, you need to tell 
us if: 

(i) You move; 

(ii) The child you are caring for moves out of the home; 
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(iii) Anyone related to the child you are caring for moves 
into or out of the home; 

(iv) There is a change in the recipient child's earned or 
unearned income unless they are in school full-time as 
described in WAC 388-450-0070; 

(v) The recipient child has liquid resources more than 
((feue)) six thousand dollars; 

(vi) A recipient child in the home becomes a foster child; 
or 

(vii) You legally adopt the recipient child. 

(2) If you do not receive cash assistance but you do 
receive benefits from basic food, you must report changes for 
the people in your assistance unit under chapter 388-408 
WAC, and tell us if: 

(a) Your total monthly income is more than the maxi- 
mum gross monthly income as described in WAC 388-478- 
0060; or 

(b) Anyone who receives food benefits in your assistance 
unit and who must meet work requirements under WAC 388- 
444-0030 has their hours at work go below twenty hours per 
week. 


AMENDATORY SECTION (Amending WSR 18-02-043, 
filed 12/26/17, effective 1/26/18) 


WAC 388-470-0005 How do resources affect my eli- 
gibility for cash assistance and basic food? (1) The follow- 
ing definitions apply to this chapter: 

(a) "We" means the department of social and health ser- 
vices. 

(b) "You" means a person applying for or getting bene- 
fits from the department. 

(c) "Fair market value" or "FMV" means the price at 
which you could reasonably sell the resource. 

(d) "Equity value" means the FMV minus any amount 
you owe on the resource. 

(e) "Community property" means a resource in the 
name of the husband, wife, or both. 

(f) "Separate property" means a resource of a married 
person that one of the spouses: 

(i) Had possession of and paid for before they were mar- 
ried; 

(ii) Acquired and paid for entirely out of income from 
separate property; or 

(iii) Received as a gift or inheritance. 

(2) We count a resource to decide if your assistance unit 
(AU) is eligible for cash assistance or basic food when: 

(a) It is a resource we must count under WAC 388-470- 
0045 for cash assistance or WAC 388-470-0055 for basic 
food; 

(b) You own the resource and we consider you to own a 
resource if: 

(i) Your name is on the title to the property; or 

(ii) You have property that does not have a title; 

(c) You have control over the resource, which means the 
resource is actually available to you; and 

(d) You could legally sell the resource or convert it into 
cash within twenty days. 
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(3) For cash assistance, you must try to make your 
resources available even if it will take you more than twenty 
days to do so, unless: 

(a) There is a legal barrier; or 

(b) You must petition the court to release part or all of a 
resource. 

(4) When you apply for assistance, we count your 
resources as of: 

(a) The date of your interview, if you are required to 
have an interview; or 

(b) The date of your application, if you are not required 
to have an interview. 

(5) If your total countable resources are over the resource 
limit in subsection (6) through (13) of this section, you are 
not eligible for benefits. 

(6) For cash assistance, ((we-wse-the)) there is an equity 
value ((asthe-vahie-of-yeurreseurees-)) resource limit of six 

(((a@)} Appleantsmay—have—countableresourees—tupte 


ene)) thousand dollars. 


(Ub) Recipients of cash assi 


i =)) 

(7) If your AU is categorically eligible (CE) as described 
in WAC 388-414-0001, you do not have a resource limit for 
Basic Food. 

(8) If your AU is not CE under WAC 388-414-0001, 
your AU may have countable resources up to the following 
amount and be eligible for basic food: 

(a) Three thousand five hundred dollars if your AU has 
either an elderly or disabled individual; or 

(b) Two thousand two hundred fifty dollars for all other 
AUs. 

(9) If you own a countable resource with someone who is 
not in your AU, we count the portion of the resource that you 
own. If we cannot determine how much of the resource is 
yours: 

(a) For cash assistance, we count an equal portion of the 
resource that belongs to each person who owns it. 

(b) For basic food, we count the entire amount unless 
you can prove that the entire amount is not available to you. 

(10) We assume that you have control of community 
property and you can legally sell the property or convert it to 
cash unless you can show that you do not. 

(11) We may not consider an item to be separate prop- 
erty if you used both separate and community funds to buy or 
improve it. 

(12) We do not count the resources of victims of family 
violence when: 

(a) The resource is owned jointly with members of the 
former household; 

(b) Availability of the resource depends on an agreement 
of the joint owner; or 

(c) Making the resource available would place the client 
at risk of harm. 

(13) You may give us proof about a resource anytime, 
including when we ask for it or if you disagree with a deci- 
sion we made, about: 

(a) Who owns a resource; 

(b) Who has legal control of a resource; 

(c) The value of a resource; 

(d) The availability of a resource; or 
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(e) The portion of a property you or another person 
owns. 


AMENDATORY SECTION (Amending WSR 13-18-005, 
filed 8/22/13, effective 10/1/13) 


WAC 388-470-0070 How vehicles are counted 
toward the resource limit for cash assistance. (1) A vehicle 
is any device for carrying persons and objects by land, water, 
or air. 

(2) The entire value of a licensed vehicle needed to trans- 
port a physically disabled assistance unit member is 
excluded. 

(3) The equity value of one vehicle up to ((f¥e)) ten 
thousand dollars is excluded when the vehicle is used by the 
assistance unit or household as a means of transportation. 


WSR 19-01-108 
PERMANENT RULES 
DEPARTMENT OF HEALTH 
[Filed December 18, 2018, 4:07 p.m., effective January 18, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: WAC 246-454-010 Definitions and 246-454- 
030 Submission of budget, hospital financial data and 
reports. The department of health (department) has adopted: 
(1) The repeal of WAC 246-454-030 to eliminate an outdated 
requirement that each hospital submit a financial report 
related to hospitals’ annual budgets; (2) an amendment to 
WAC 246-454-010 to remove the definition of "budget," a 
term related to the section repealed; and (3) an amendment to 
correct a statutory reference in WAC 246-454-010; and an 
amendment to the introduction sentence in WAC 246-454- 
010 to provide clarity. 

Citation of Rules Affected by this Order: Repealing 
WAC 246-454-030; and amending WAC 246-454-010. 

Statutory Authority for Adoption: RCW 43.70.040. 

Other Authority: RCW 43.70.052. 

Adopted under notice filed as WSR 18-18-076 on Sep- 
tember 4, 2018. 

Changes Other than Editing from Proposed to Adopted 
Version: Clarifying language was added to WAC 246-454- 
010. The introduction sentence was amended to provide clar- 
ity. The amended sentence reads, "The definitions in this sec- 
tion apply throughout the chapter unless the context clearly 
requires otherwise." 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 0, Amended 0, Repealed 0; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 

Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 

Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 1, Repealed 1. 

Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 


Washington State Register, Issue 19-01 


Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 1, Repealed 1. 

Date Adopted: December 18, 2018. 


John Wiesman, DrPH, MPH 
Secretary 


AMENDATORY SECTION (Amending WSR 94-12-089, 
filed 6/1/94, effective 7/2/94) 


WAC 246-454-010 Definitions. (( 
ter;)) The definitions in this section apply throughout the 
chapter unless the context clearly requires otherwise. 

(1) "Department" means the Washington state depart- 
ment of health created by chapter 43.70 RCW. 

(2) "Hospital" means any health care institution which is 
required to qualify for a license under chapter 70.41 RCW 
((70-44626))); or as a psychiatric hospital under chapter 
71.12 RCW. 

(3) "Manual" means the Washington State Department of 
Health Accounting and Reporting Manual for Hospitals, 
third edition adopted under WAC 246-454-020. 

(4) "System of accounts" means the list of accounts, code 
numbers, definitions, units of measure, and principles and 
concepts included in the manual. 
needs-for4 fisealyearandinchides-such information as 


REPEALER 


The following section of the Washington Administrative 
Code is repealed: 


WAC 246-454-030 Submission of budget. 


WSR 19-01-111 
PERMANENT RULES 
DEPARTMENT OF 
CHILDREN, YOUTH, AND FAMILIES 
[Filed December 18, 2018, 4:17 p.m., effective January 18, 2019] 


Effective Date of Rule: Thirty-one days after filing. 

Purpose: Amend chapter 110-06 WAC, DEL back- 
ground checks and chapter 110-15 WAC, Working connec- 
tions and seasonal child care, consistent with new chapter 
110-16 WAC which requires license-exempt child care pro- 
viders participating in working connections child care to 
complete background checks, receive health and safety train- 
ing, and participate in annual monitoring visits. These 
adopted rules comply with federal Child Care Development 
Fund (CCDF) requirements, a condition of continued receipt 
of CCDFs. These adopted rules also contain technical amend- 
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ments necessary after the decodification of chapters 170-06 
and 170-290 WAC and recodification to Title 110 WAC. 

Citation of Rules Affected by this Order: New WAC 
110-06-0046; repealing WAC 110-06-0060, 110-15-0135, 
110-15-0138, 110-15-0139, 110-15-0140, 110-15-0143, 110- 
15-0145, 110-15-0150, 110-15-0155, 110-15-0160, 110-15- 
0165 and 110-15-0167; and amending WAC 110-06-0010, 
110-06-0020, 1 10-06-0040, 1 10-06-0041, 1 10-06-0042, 110- 
06-0043, 110-06-0044, 110-06-0045, 110-06-0050, 110-06- 
0070, 110-06-0080, 110-06-0090, 110-06-0100, 110-06- 
0110, 110-06-0115, 110-06-0120, 110-15-0034, 110-15- 
0125, and 110-15-0250. 

Statutory Authority for Adoption: RCW 43.216.055 and 
43.216.065; chapter 43.216 RCW. 

Other Authority: 42 U.S.C. 9858 et seq.; 45 C.F.R. Part 
98. 

Adopted under notice filed as WSR 18-20-128 on Octo- 
ber 3, 2018. 

Changes Other than Editing from Proposed to Adopted 
Version: WAC 110-16-0041(2), revised to clarify that early 
learning providers must require a subject individual to com- 
plete a background check application prior to the date of hire. 

Number of Sections Adopted in Order to Comply with 
Federal Statute: New 0, Amended 0, Repealed 0; Federal 
Rules or Standards: New 1, Amended 19, Repealed 12; or 
Recently Enacted State Statutes: New 0, Amended 0, 
Repealed 0. 
Number of Sections Adopted at the Request of a Non- 
governmental Entity: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted on the Agency's own Ini- 
tiative: New 0, Amended 0, Repealed 0. 
Number of Sections Adopted in Order to Clarify, 
Streamline, or Reform Agency Procedures: New 0, Amended 
0, Repealed 0. 
Number of Sections Adopted using Negotiated Rule 
Making: New 0, Amended 0, Repealed 0; Pilot Rule Making: 
New 0, Amended 0, Repealed 0; or Other Alternative Rule 
Making: New 0, Amended 0, Repealed 0. 

Date Adopted: December 18, 2018. 


Brenda Villarreal 
Rules Coordinator 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0010 Purpose and scope. (1) The pur- 
pose of this chapter is to establish rules for background 
checks conducted by the department of (( j 
ordepartment})) of children, youth, and families (DCYF). 

(2) The department conducts background checks on sub- 
ject individuals who are authorized to: 

(a) Care for or have unsupervised access to children 
receiving early learning services; or 

(b) Care for children in the child's or provider's home. 
These providers, also known as family, friends, and neigh- 
bors (FEN) or in-home/relative care providers are exempt 
from licensing and receive working connections child care 
(WCCC) subsidies. 

(3) The department conducts background checks to 
reduce the risk of harm to children from subject individuals 
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who have been convicted of certain crimes or who pose a risk 
to children. 

(4) The department's rules and state law require the eval- 
uation of background information to determine the character, 
suitability, or competence of persons who will care for or 
have unsupervised access to children receiving early learning 
services or other agency authorized services. 

(5) If any provision of this chapter conflicts with any 
provision in any chapter containing a substantive rule relating 
to background checks and qualifications of persons who are 
authorized to care for or have unsupervised access to children 
receiving early learning services, the provisions in this chap- 
ter shall govern. 

(6) These rules implement chapters ((43245)) 43.216 
and 43.43 RCW, including ((DE&)), but not limited to, 
DCYF responsibilities in RCW ((43.245.200-43.245.205, 
43.2415245 through 43215218, 43.43.8390, and 43-43.832)) 
43.216.260, 43.216.270 through 43.216.273, and 43.43.830 
through 43.43.832. 

(7) ((Effective-date:—Fheserules-areritiahy—effeetive 
Faby 3,2.006,and-apph_prespectively Effecetive-Jy— 
2042.)) These rules are amended to allow for increased and 
continued portability of background check clearances for 
subject individuals who are authorized to care for or may 
have unsupervised access to children receiving early learning 
services. 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0020 Definitions. The following defini- 
tions apply to this chapter: 

"Agency" has the same meaning as "agency" in RCW 
((43-245.010))) 43.216.010. 

"Appellant" means only those with the right of appeal 
under this chapter. 

"Applicant" means an individual who is seeking DCYF 
background check authorization as part of: 

(a) An application for a child care agency license or 
DCYF certification or who seeks DCYF authorization to care 
for or have unsupervised access to children receiving early 
learning services; or 

(b) A continuation of a nonexpiring license or renewal of 
a certificate, or renewal of DCYF's authorization to care for 
or have unsupervised access to children receiving early learn- 
ing services, with respect to an individual who is a currently 
licensed or certified child care provider. 

"Authorized" or "authorization" means approval by 
((BEL)) DCYF to care for or have unsupervised access to 
children receiving early learning services or to work in or 
reside on the premises of a child care agency or certified 
facility. 

"Certification" or "certified by (Eb)) DCYE" 
means an agency that is legally exempt from licensing that 
has been certified by (BEE)) DCYF as meeting minimum 
licensing requirements. 

"Conviction information" means criminal history 
record information relating to an incident which has led to a 
conviction or other disposition adverse to the subject individ- 
ual. 
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(((BEE")) "DCYF" or "department" means the 
department of ((earlytearning- 


rized by DEL te care for or have unsupervised accesste-chit 
Hine-earhytearning services, WAC 170-06-0126)) 
children, youth, and families. 

"Disqualified" means (BEL)) DCYF has determined 
that a person's background information prevents that person 
((from being Heensed_or certified by DEL 8)) from being 
authorized by ((BEL)) DCYF to care for or have unsuper- 
vised access to children receiving early learning services. 

"Early learning service(s)" for purposes of this chapter 
means the early childhood education and assistance program 
((and)), head start, licensed child care, and license-exempt 
child care services. 


"In-home/relative provider" or "family, friends, and 


neighbors provider" or "FFN provider" means an individ- 
ual who is exempt from child care licensing standards, meets 


the requirements of chapter 110-16 WAC, and is approved 
for working connections child care (WCCC) payments under 
WAC 110-15-0125. 

"Licensee" means the individual, person, organization, 
or legal entity named on the child care license issued by 
DCYF and responsible for operating the child care facility or 
agency. 

"Negative action" means a court order, court judgment 
or an adverse action taken by an agency, in any state, federal, 
tribal or foreign jurisdiction, which results in a finding 
against the subject individual reasonably related to the sub- 
ject individual's character, suitability and competence to care 
for or have unsupervised access to children receiving early 
learning services. This may include, but is not limited to: 

(a) A decision issued by an administrative law judge. 

(b) A final determination, decision or finding made by an 
agency following an investigation. 

(c) An adverse agency action, including termination, 
revocation or denial of a license or certification, or if pending 
adverse agency action, the voluntary surrender of a license, 
certification or contract in lieu of the adverse action. 

(d) A revocation, denial or restriction placed on any pro- 
fessional license. 

(e) A final decision of a disciplinary board. 

"Nonconviction information" means arrest, pending 
charges, founded allegations of child abuse, or neglect pursu- 
ant to chapter 26.44 RCW, or other negative action adverse to 
the subject individual. 

"Nonexpiring license" or "nonexpiring full license" 
means a ((fuH)) license that is issued to a licensee following 
the initial licensing period, as provided in (WAC+470-454+- 
087, 170-295-0095—or170-296A-1459)) chapter 110-300 
WAC, as appropriate. 

"Secretary's list" means a list of crimes, the commis- 
sion of which disqualifies a subject individual from being 
authorized by DCYF to care for or have unsupervised access 
to children receiving early learning services, WAC 110-06- 
0120. 

"Subject individual": 

(a) Means an individual who: 
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(i) Is seeking a background check authorization or upon 
whom the department may conduct a background check 
authorization; 

(ii) Is sixteen years of age or older; 

(iii) Is an _in-home/relative provider or is employed 
((by)), contracted with, or ((vehanteering)) volunteers to pro- 
vide early learning services; and 

(iv) Will care for or have unsupervised access to children 
receiving early learning services; and 

(b) Includes, but is not limited to, the following: 

(i) Personnel, including employees and staff; 

(ii) Contractors, including contracted providers; 

(iii) Temporary workers; 

(iv) Assistants; 

(v) Volunteers; 

(vi) Interns; 

(vii) Each person who is sixteen years of age or older 
residing on, or moving into, the premises where early learn- 
ing services are provided; 

(viii) All other individuals who are sixteen years of age 
or older who will care for or have unsupervised access to 
children receiving early learning services; 

(ix) All owners, operators, lessees, or directors of the 
agency or facility, or their designees; 


Sy ee E A 


a OD a eer 
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are-faciity-orageney)); or 

(xii) In-home/relative providers and their household 
members who are sixteen years of age or older. 

"Unsupervised access" means: 

(a) A subject individual will or may have the opportunity 
to be alone with a child receiving early learning services at 
any time and for any length of time; and 

(b) Access to a child receiving early learning services 
that is not within constant visual or auditory range of the 


e r e individual Sulhorized eres a 


services) DCYF. ý 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0040 Background clearance require- 
ments. This section applies to all subject individuals other 
than in-home/relative providers. 

(1) (Effective tity, 2012, al new)) Subject individuals 
associated with early learning services applying for a first- 
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time background check must complete the background check 
application process through ((BEL)) DCYF to include: 

(a) ((Cempletion—ef)) Submitting a completed back- 
ground check application; 

(b) Completing the required fingerprint process; and 

(((6} Payment-ef)) (c) Paying all required fees as pro- 
vided in WAC ((470-96-0044)) 110-06-0044. 

(2) All ((ether)) subject individuals who have been pre- 

viously qualified by the department to have unsupervised 

access to children in care((-priertetuty+ 2012 must submit 
anew background cheek application no-_leter than Jely 4 
2043Fhe-subjeet-persen)) and are renewing their applica- 
tions must: 

(a) Submit the new background check application 
through ((BEE)) DCYF; 

(b) Submit payment of all required fees as provided in 
WAC ((470-06-0044:)) 110-06-0044; and 


(©) ((Complete the required fingerprint process +f the 


¢d))) Complete the required fingerprint process if the 
subject individual lives or has lived outside of Washington 
state since the previous background check was completed. 

(3) Each subject individual completing the ((BEB)) 
DCYF background check process must disclose: 

(a) Whether he or she has been convicted of any crime; 

(b) Whether he or she has any pending criminal charges; 
and 

(c) Whether ((there4s)) he or she has been subject to any 
negative action((ste-whieh-he-cr-she-has_been-subject)), as 
defined by WAC ((4+70-06-0620)) 110-06-0020. 

(4) A subject individual must not have unsupervised 
access to children in care unless he or she has obtained 
((BEL)) DCYF authorization under this chapter. 

(5) A subject individual who has been disqualified by 
((BEL)) DCYF must not be present on the premises when 
early learning services are provided to children. 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0041 Requirements for early learning 
service providers. (1) ((An-ageney,Heensee_certified fact- 
#y-or)) This section applies to all providers other than in- 
home/relative providers. 

(2) Early learning services providers must require a sub- 
ject individual to complete the ((BEEL)) DCYF background 
check application ((preeess)): 

(a) (Within seven days-of)) Prior to the date of hire; 

(b) By the date a subject individual age sixteen or older 
moves onto the premises; or 

(c) By the date a subject individual who lives on the 
premises turns sixteen years old. 

((@}Fhe-earhtearning services-_providermust keep-on- 
stte-a-eopy_ofeach_subjectindividuat's background cheek 


@G)-Fhe-earhlearnine services provider mustupdatethe 
provider portaHnthe DEL systemto-verify the -subjectind+ 
‘dual ee 
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(4)-Fhe—earhylearnine services_providermust verify 
annually that each -subjecHindnidualwheis required tehave 
a-backeround check has-either_obtained_a_department clear 
ance-orhas-_appled foradepartment background cheek 
through the DEL systemThe verification must be submitted 
with the eensee's annualicense fee-and declarations: )) 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0044 Background check fees. This sec- 
tion applies to all subject individuals other than in-home/rel- 
ative providers. 

(1) Subject individuals associated with early learning 
services must pay for the cost of the background check pro- 
cess. The fees include: 

(a) Fingerprint process fees as defined by the (WSB 
FBH)) Washington state patrol, Federal Bureau of Investiga- 
tion, and the (BEL)) DCYF fingerprint contractor; and 

(b) The ((BEE)) DCYF administrative fee of: 

(i) ((Fhe-cost-ef administration_ef the_portable_ back 


eround cheek clearance based upe)encelectronte_ submission 
bes een dein acd pe) Twelve dollars (Gee aay Backs 


5019--therefore-the-fee)) fora an a. cibinesion (Ge 
twebve-delHars-_ferthe deseribed peried)); or 


(i) ((Fhe-eest-of administration_of the portable back 
upen-amanual paper submis- 
ston-has-been determinedtebe)) Twenty-four dollars ((fer 


g ’ 


thefeeforamanual 
j )) for a paper submission. 

(2) DCYF administrative fee payments may be: 

(a) By debit or credit card; 

(b) In the form of a personal check, cashier's check, or 
money order, which shall be sent by mail; or 

((€6})) (c) By electronic funds transfer ((Gwhen—avai- 
able})). As used in this section, "electronic funds transfer" 
means any transfer of funds, other than a transaction origi- 
nated by check, draft, or similar paper instrument, which is 
initiated through an electronic terminal, telephonic instru- 
ment, or computer or magnetic tape so as to order, instruct, or 
authorize a financial institution to debit or credit an account. 

(3) The department will not issue a background check 
clearance authorization to a subject individual: 

(a) Who fails to pay the required fees in subsection (1) of 
this section; or 

(b) Whose ((eheek,money—order—orelectronie finds 
teansfer)) payment is reported as having nonsufficient funds 
(NSF) or is otherwise dishonored by nonacceptance or non- 
payment. 

An additional processing fee of twenty-five dollars will 
be charged by the department for any check, money order, or 
electronic funds transfer that is reported as not having suffi- 
cient funds. 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0045 ((Neneriminal)) Background 
checks for minor individuals under sixteen years of age. 
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(1) When applicable within ((F#te479)) chapter 110-300 
WAC, an agency, licensee, or certified facility must have 
subject individuals complete the required ((DBEE-nenerimt 
nat)) DCYF minor individual background check application 
process for subject individuals: 


(a) Fourteen to sixteen years of age, ((within-seven-days 
)) prior to the 

date of hire by a licensed or certified child care. 

(b) Thirteen to sixteen years of age residing in a licensed 
or certified family home child care. 

(c) Thirteen to sixteen years of age, within seven days 
after moving into the licensed family home child care. 

(2) A subject individual identified in subsection (1)(a), 
(b) or (c) of this section must not have unsupervised access to 
children in child care. 


(3) (Fhe Heensee-must yeni annually thateach subject 


(4))) When conducting a ((noneriminat)) minor individ- 
ual background check, the department: 

(a) Requires the minor's parent or guardian to sign the 
noncriminal background check application; 

(b) Does not review convictions or pending charges for 
immediate disqualification for crimes under WAC ((4+76-06- 
805044)) 110-06-0050(1), unless the conviction was the 
result of prosecution of the juvenile as an adult; and 

(c) Does not immediately disqualify an individual for a 
conviction under WAC ((+76-06-9976)) 110-06-0070 (1) and 
(2), unless the conviction was the result of prosecution of the 
juvenile as an adult. 


NEW SECTION 


WAC 110-06-0046 Requirements for license-exempt 
in-home/relative providers. (1) The background check pro- 
cess must be completed for: 

(a) All license-exempt in-home/relative providers who 
apply to care fora WCCC consumer's child; and 

(b) Any individual sixteen years of age or older who is 
residing with a license-exempt in-home/relative provider 
when the provider cares for the child in the provider's own 
home where the child does not reside. 

(2) Additional background checks must be completed for 
individuals listed in subsection (1)(a) and (b) of this section 
when an individual sixteen years of age or older is newly 
residing with a license-exempt in-home/relative provider 
when the provider cares for the child in the provider's own 
home where the child does not reside. 

(3) The background check process for license-exempt in- 
home/relative providers requires: 

(a) Submitting a completed background check applica- 
tion; and 

(b) Completing the required fingerprint process. 

(4) Each subject individual completing the DCYF back- 
ground check process must disclose: 

(a) Whether he or she has been convicted of any crime; 
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(b) Whether he or she has any pending criminal charges; 
and 

(c) Whether he or she has been subject to any negative 
actions, as defined by WAC 110-06-0020. 

(5) A subject individual must not have unsupervised 
access to children in care unless he or she has obtained DCYF 
background check clearance authorization under this chapter. 

(6) A subject individual who has been disqualified by 
DCYF must not be present on the premises when early learn- 
ing services are provided to children. 

(7) DCYF pays for the cost of the background check pro- 
cess. The fees include: 

(a) Fingerprint process fees as defined by the Washing- 
ton state patrol, Federal Bureau of Investigation and the 
DCYF fingerprint contractor; and 

(b) The DCYF administrative fee. 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0070 Disqualification. 
Background information that will disqualify a subject 
individual. 
(1) A subject individual who has a background contain- 
ing any of the permanent convictions on the ((diteeter's)) sec- 
retary's list, WAC ((+70-06-012045)) 110-06-0120(1), will 
be permanently disqualified from ((previdineticensed-chid 


eare;)) caring for children or having unsupervised access to 
children receiving early learning services. 

(2) A subject individual who has a background contain- 
ing any of the nonpermanent convictions on the ((diteeter's)) 
secretary's list, WAC ((+70-96-0420)})) 110-06-0120(2), 
will be disqualified from providing licensed child care, caring 
for children or having unsupervised access to children receiv- 
ing early learning services for five years after the conviction 
date. 

(3) A subject individual will be disqualified when 
((theit)) his or her background contains a negative action, as 
defined in WAC ((479-06-0020)) 1 10-06-0020 that relates to: 

(a) An act, finding, determination, decision, or the com- 
mission of abuse or neglect of a child as defined in chapters 
26.44 RCW and ((388-45)) 110-30 WAC. 

(b) An act, finding, determination, decision, or commis- 
sion of abuse or neglect or financial exploitation of a vulner- 
able adult as defined in chapter 74.34 RCW. 


(Background information thatimaydisqualifyasubject 
individual)) 

(4) A subject individual who has a "founded" finding for 
child abuse or neglect will not be authorized to care for or 
have unsupervised access to children during the administra- 
tive hearing and appeals process. 

(5) Background information that may disqualify a sub- 
ject individual. A subject individual may be disqualified for 
other negative action(s), as defined in WAC ((+76-96-9626)) 
110-06-0020 which reasonably relate to his or her character, 
suitability, or competence to care for or have unsupervised 
access to children receiving early learning services. 

(© (6) A subject individual may be disqualified from 
caring for or having unsupervised access to children if the 
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individual is the subject of a pending child protective services 
(CPS) investigation. 


(((6) A subject individual who has a "founded" finding 
for child abuse-or neglect will not be authorized to-eare for oF 


tive hearing and appeals-process.)) 

(7) The department may also disqualify a subject indi- 
vidual if that person has other nonconviction background 
information that renders him or her unsuitable to care for or 
have unsupervised access to children receiving early learning 
services. Among the factors the department may consider are: 


(a) The subject individual attempts to obtain a license, 
certification, or authorization by deceitful means, such as 
making false statements or omitting material information on 
an application. 


(b) The subject individual used illegal drugs or misused 
or abused prescription drugs or alcohol that either affected 
their ability to perform their job duties while on the premises 
when children were present or presented a risk of harm to any 
child receiving early learning services. 


(c) The subject individual attempted, committed, permit- 
ted, or assisted in an illegal act on the premises. For purposes 
of this subsection, a subject individual attempted, committed, 
permitted, or assisted in an illegal act if he or she knew or rea- 
sonably should have known that the illegal act occurred or 
would occur. 


(d) Subject to federal and state law, the subject individ- 
ual lacks sufficient physical or mental health to meet the 
needs of children receiving early learning services. 

(e) The subject individual had a license or certification 
for the care of children or vulnerable adults terminated, 
revoked, suspended or denied. 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0090 Administrative hearing to contest 
disqualification. (1) A subject individual may request an 
administrative hearing to contest the department's disqualifi- 
cation decision under WAC ((470-06-9070)) 110-06-0070. 

(2) The ((Heensee-or prospective employer)) early learn- 
ing services provider cannot contest the department's deci- 
sion on behalf of any other person, including a prospective 
employee. 


(3) The administrative hearing will take place before an 
administrative law judge employed by the office of adminis- 
trative hearings, pursuant to chapter 34.05 RCW, and chapter 
((+70-93)) 110-03 WAC. 


REPEALER 


The following section of the Washington Administrative 
Code is repealed: 


WAC 110-06-0060 Additional information the department 
may consider. 
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AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0042 Departmental investigation and 
redetermination. (1) The department will investigate and 
conduct a redetermination of the background clearance of a 
subject individual if the department receives a complaint or 
information from individuals, a law enforcement agency, or 
other federal, state, or local government agency. 

(2) Subject to the requirements in RCW ((43245245)) 
43.216.270, the department may immediately suspend or 
modify the subject individual's background clearance. 


(3) Subject to the requirements in RCW ((43-245300 
and 43.245.305)) 43.216.300 and 43.216.305, and based ona 
determination that a subject individual lacks the appropriate 
character, suitability, or competence to provide ((ehild care 
ef)) early learning services to children, the department may 
disqualify the subject individual from having any unsuper- 


vised access to children ((reeeting-earh learning services)). 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0043 Failure to report nonconviction 
and conviction information. (1) The early learning services 
provider must report to the department within twenty-four 
hours if he or she has knowledge of the following with 
respect to a subject individual ((werking+nthat child-care 
ageney—orwhe-resiens-_oris terminated vith or awitheut 
eause)) associated with their services, who has a background 
check clearance authorization with the department: 


(a) Any nonconviction and conviction information for a 
crime listed in WAC ((470-06-0429)) 110-06-0120; 


(b) Any other nonconviction and conviction information 
for a crime that could be reasonably related to the subject 
individual's suitability to provide care for or have unsuper- 
vised access to children in care; or 

(c) Any negative action as defined in WAC ((+70-06- 
9020)) 110-06-0020. 


(2) A subject individual who has been issued a back- 
ground check clearance authorization pursuant to WAC 
((476-06-9646)) 110-06-0040 must report nonconviction and 
conviction information to the department involving a disqual- 
ifying crime under WAC ((470-06-0126)) 110-06-0120 
against that subject individual within twenty-four hours after 
he or she becomes aware of the event constituting the non- 
conviction or conviction information. 


(3) A subject individual who intentionally or knowingly 
fails to report to the department as provided in subsection (1) 
or (2) of this section may have his or her background check 
clearance suspended. This penalty will be in addition to any 
other penalty that may be imposed as a result of a violation of 
this chapter or ((ehapter+70454, 170-295 ot 170-2964 
WAC)) of the applicable provisions of any chapter of Title 
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AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0050 Department action following 
completion of background inquiry. As part of the back- 
ground check process the department will conduct a charac- 
ter, suitability or competence assessment as follows: 

(1) Compare the background information with the (DEE 
director's)) DCYF secretary's list, WAC ((+70-06-9126)) 
110-06-0120, to determine whether the subject individual 
must be disqualified under WAC ((470-96-96760)) 110-06- 
0070 (1) and (2). In doing this comparison, the department 
will use the following rules: 

(a) A pending charge for a crime or a deferred prosecu- 
tion is given the same weight as a conviction. 

(b) If the conviction has been renamed it is given the 
same weight as the previous named conviction. ((Fet-exam- 


(c) Convictions whose titles are preceded with the word 
"attempted" are given the same weight as those titles without 
the word "attempted." 

(d) The term "conviction" has the same meaning as the 
term "conviction record" as defined in RCW 10.97.030 and 
may include convictions or dispositions for crimes commit- 
ted as either an adult ((erapavente)). It may also include 
convictions or dispositions for offenses for which the person 
received a deferred or suspended sentence, unless the record 
has been expunged according to law. 

(e) Convictions and pending charges from other states or 
jurisdictions will be treated the same as a crime or pending 
charge in Washington state. If the elements of the crime from 
the foreign jurisdiction are not identical or not substantially 
similar to its Washington equivalent or if the foreign statute 
is broader than the Washington definition of the particular 
crime, the defendant's conduct, as evidenced by the indict- 
ment or information, will be analyzed to determine whether 
the conduct would have violated the comparable Washington 
statute. 

(f) The crime will not be considered a conviction for the 
purposes of the department when the conviction has been the 
subject of an expungement, pardon, annulment, certification 
of rehabilitation, or other equivalent procedure based on a 
finding of the rehabilitation of the person convicted, or the 
conviction has been the subject of a pardon, annulment, or 
other equivalent procedure based on a finding of innocence. 

(2) Evaluate any negative action information to deter- 
mine whether the subject individual has any negative actions 
requiring disqualification under WAC ((476-96-9670))) 
110-06-0070(3). 

(3) Evaluate any negative action information and any 
other pertinent background information, including nondis- 
qualifying criminal convictions, to determine whether dis- 
qualification is warranted under WAC ((+70-96-0976+4)-S) 
er{7))) 110-06-0070 (5), (6), or (7). 

(4) (C 
ofarrest-and-prosecution (RAP) sheet and subject to_federat 
regulation, the department may _discuss_the results_of the 


:)) 


If DCYF has reason to believe that additional information is 


110 WAC that implement the authority and requirements of 
chapter 43.216 RCW. 


needed to determine the character, suitability or competence 
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of the subject individual to care for or have unsupervised 
access to children receiving early learning services, addi- 
tional information will be requested. The subject individual 
must provide to the department any additional reports or 


information that it requests. 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0080 Notification of disqualification. 
(1) The department will notify the subject individual in writ- 
ing if he or she is disqualified by the background check. 

(2) If the department sends a notice of disqualification, 
the subject individual will not be authorized to care for or 
have unsupervised access to children receiving early learning 
services, or to be present on the early learning service's prem- 
ises during the hours for which child care is provided. 

(3) Any decision by the department to disqualify a sub- 
ject individual under this chapter is effective immediately 
upon receipt of written notice from the department to the sub- 
ject individual. 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0100 Request for administrative hear- 
ing. (1) Any subject individual has a right to contest the 
department's disqualification decision under WAC ((4+70-06- 
9070)) 110-06-0070 and must request a hearing within 
twenty-eight days of receipt of the written disqualification 
decision, regardless of whether the subject individual 
requests ((thatthe Heensine superviserreview)) a department 
reconsideration of the disqualification under WAC 110-06- 
0115. 

(2) A request for a hearing must meet the requirements 
of chapter ((+76-03)) 110-03 WAC. 

(3) Any decision by the department to disqualify a sub- 
ject individual under this chapter will remain in effect pend- 
ing the outcome of the administrative hearing or review 
under chapter ((+76-93)) 110-03 WAC, notwithstanding any 
provision of chapter ((+/8-93)) 110-03 WAC to the contrary. 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0110 Limitations on challenges to dis- 
qualifications. (1) If the disqualification is based on a crimi- 
nal conviction, the subject individual cannot contest the con- 
viction in the administrative hearing. 

(2) If the disqualification is based on a finding of child 
abuse or neglect, or a finding of abandonment, abuse, 
neglect, exploitation, or financial exploitation of a vulnerable 
adult as defined in chapter 74.34 RCW, the subject individual 
cannot contest the finding if: 

(a) The subject individual was notified of the finding by 
the department of social and health services (DSHS) and 
failed to request a hearing to contest the finding; or 

(b) The subject individual was notified of the finding by 
DSHS and requested a hearing to contest the finding, but the 
finding was upheld by final administrative order or superior 
court order. 
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(3) If the disqualification is based on a court order find- 
ing the subject individual's child to be dependent as defined 
in chapter 13.34 RCW, the subject individual cannot contest 
the finding of dependency in the administrative hearing. 

(4) If the disqualification is based on a negative action as 
defined in WAC ((476-96-9626)) 110-06-0020 the subject 
individual cannot contest the underlying negative action in 
the administrative hearing if the subject individual was previ- 
ously given the right of review or hearing right and a final 
decision or finding has been issued. 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-006-0115 Reconsideration of disqualifica- 
tion. (1) Subject to the requirements contained in chapter 
((470-96)) 110-06 WAC the department may reconsider an 
earlier decision to disqualify a subject individual. 


@))) For a disqualification based on WAC ((4+70-06- 
)) 110-06-0070 (5) or 


(7a), (c). or (e), a disqualified ‘subject individual's request 
for reconsideration will be granted only if the disqualified 
subject individual establishes by clear and convincing evi- 
dence there has been a change of circumstances since the date 
of the disqualification that demonstrates there is nothing 
about the subject individual's character, suitability, or compe- 
tence that would prevent the subject individual from caring 
for or having unsupervised access to children receiving early 
learning services. For purposes of ((@))) subsection (2) of 
this ((subseetien)) section a disqualification based on a "neg- 
ative action," WAC ((4+70-96-00704),70-06-0070-Ae}-er 
©) 110-06-0070 (5) or (7)(c) or (e) does not include a deci- 
sion, final determination, or finding made by an agency or 
administrative law judge that relates to: 

(a) The commission of abuse or neglect of a child as 
defined in chapters 26.44 RCW and 388-15 WAC; or 

(b) The commission of abuse or neglect of a vulnerable 
adult as defined in chapter 74.34 RCW. 

(A) (3) For a disqualification based on any of the cir- 
cumstances described in WAC ((+70-06-0070G),470-06- 
0070-476) -or44))) 110-06-0070 (3) and (7)(b) or (d), a dis- 
qualified subject individual's request for reconsideration will 
be granted only if the disqualified subject individual estab- 
lishes by clear and convincing evidence there has been a 
change of circumstances since the date of the disqualification 
that demonstrates there is nothing about the subject individ- 
ual's character, suitability, or competence that would consti- 
tute a danger to a child's welfare if the individual is allowed 
to care for or have unsupervised access to children in care. 

(6) (4) The department will not reconsider qualifying 
a subject individual that was disqualified under WAC ((476- 
96-01204))) 110-06-0120(1). 

((€6))) (5) The department will not reconsider qualifying 
a subject individual that was disqualified under WAC ((+76- 
96-0120})) 110-06-0120(2) for a period of five years from 


the date of the disqualifying conviction. 
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AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-06-0120 ((Direeter's)) Secretary's list. (1) 
A subject individual's conviction for any crimes listed in col- 
umn (a) in the table below will permanently disqualify him or 
her from authorization to care for or have unsupervised 
access to children receiving early learning services. 

(2) A subject individual's conviction for any crime listed 
in column (b) in the table below will disqualify him or her 
from authorization to care for or have unsupervised access to 
children receiving early learning services for a period of five 
years from the date of conviction. 


(b) Crimes that disqualify a 
subject individual for five 
years from date of convic- 
tion 


(a) Crimes that perma- 
nently disqualify a sub- 
ject individual 


Abandonment of a child Abandonment of a dependent 
person not against child 

Arson Assault 3 not domestic vio- 
lence 

Assault 1 Assault 4/simple assault 

Assault 2 Burglary 

Assault 3 domestic vio- Coercion 

lence 

Assault of a child Custodial assault 

Bail jumping Custodial sexual misconduct 
Extortion 2 

Child buying or selling Forgery 

Child molestation Harassment 

Commercial sexual abuse 

of a minor 

Communication with a Identity theft 


minor for immoral pur- 
poses 


Controlled substance Leading organized crime 


homicide 


Criminal mistreatment Malicious explosion 3 


Custodial interference Malicious mischief 


Malicious placement of an 
explosive 2 


Dealing in depictions of 
minor engaged in sexually 
explicit conduct 


Malicious placement of an 
explosive 3 


Domestic violence (felo- 
nies only) 


Malicious placement of imi- 
tation device 1 


Drive-by shooting 


Extortion | Patronizing a prostitute 


Harassment domestic vio- 
lence 


Possess explosive device 


Homicide by abuse Promoting pornography 


Homicide by watercraft Promoting prostitution 1 
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(a) Crimes that perma- 
nently disqualify a sub- 
ject individual 


(b) Crimes that disqualify a 
subject individual for five 
years from date of convic- 
tion 


Incendiary devices (pos- 
sess, manufacture, dispose) 


Promoting prostitution 2 


Incest 


Promoting suicide attempt 


Indecent exposure/public 
indecency (felonies only) 


Prostitution 


Indecent liberties 


Reckless endangerment 


Kidnapping Residential burglary 
Luring Stalking 
Malicious explosion 1 Theft 


Malicious explosion 2 


Theft-welfare 


Malicious harassment 


Unlawful imprisonment 


Malicious mischief domes- 
tic violence 


Unlawful use of a building 
for drug purposes 


Malicious placement of an 
explosive 1 


Violation of the Imitation 
Controlled Substances Act 
(manufacture/deliver/intent) 


Manslaughter 


Violation of the Uniform 
Controlled Substances Act 
(manufacture/deliver/intent) 


Murder/aggravated murder 


Violation of the Uniform 
Legend Drug Act (manufac- 
ture/deliver/intent) 


Violation of the Uniform Pre- 
cursor Drug Act (manufac- 
ture/deliver/intent) 


Possess depictions minor 
engaged in sexual conduct 


Rape 


Rape of child 


Robbery 


Selling or distributing 
erotic material to a minor 


Sending or bringing into 
the state depictions of a 
minor 


Sexual exploitation of 
minors 


Sexual misconduct with a 
minor 


Sexually violating human 
remains 


Use of machine gun in fel- 
ony 
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(a) Crimes that perma- 
nently disqualify a sub- 
ject individual 


(b) Crimes that disqualify a 


subject individual for five 
years from date of convic- 
tion 


Vehicular homicide (negli- 
gent homicide) 


Violation of child abuse 
restraining order 


Violation of civil anti- 
harassment protection 
order 


Violation of protec- 
tion/contact/restraining 
order 


Voyeurism 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-15-0034 Providers' responsibilities. Child 
care providers who accept child care subsidies must do the 
following: 

(1) ((Conmphywith: 

fa) At efthe DEE child care teensing_or-certifieation 
requirements-as_provided in chapter 170-2951 70-296A— or 
+70-297- WAC _for-ehid care providerssrhe-areteensed_or 


2 


eertified—or 
(b) AH ef the requirements tn WAC 170-299-0136 
throught 70290-0167 470-290-0250 and t 70-290-0268, 


B E Getic an eonvictiens pe 


’ ’ ’ 


)- WAC 470-290-0138) and B), for child care-pre- 


@)Keep)) Licensed or certified child care providers who 
accept child care subsidies must comply with all child care 


licensing or certification requirements contained in this chap- 
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tronic recordkeeping system must finalize attendance records 
prior to claiming payment. 

(b) Providers must not edit attendance records after mak- 
ing a claim for payment. 

(5) All child care providers must complete and maintain 


accurate daily attendance records ((fer-chidren-intheir-care, 


ee aes 


department Best 
2047-erupen ratification of the 2047-19 eeHee- 


ning duty 


tive bargaining agreement with- SEHD 925 whichever eceurs 
laterthe records-must be-provided)). If requested by DCYF 
or DSHS, the provider must provide to the requesting agency 
the following records: 

(a) Attendance records must be provided to DCYF or 
DSHS within twenty-eight ((eenseeutive)) calendar days of 
the date of a written request from either department. 

(((¢}Fatlereto-make available attendance records-as-pre- 

D Resultinthei f ; e4 ider 
subsidy-_payments;-and 

Gi) Betablich—a id idedi 
WAC+170-290-0268- 


(4)Keep)) (b) Pursuant to WAC 110-15-0268, the atten- 
dance records delivered to DCYF or DSHS may be used to 
determine whether a provider overpayment has been made 
and may result in the establishment of an overpayment and in 
an immediate suspension of the provider's subsidy payment. 

(6) All child care providers must maintain and provide 
receipts for billed field trip/quality enhancement fees as fol- 
lows, If requested by DCYF or DSHS, the provider must pro- 
vide the following receipts for billed field trip/quality 
enhancement fees: 

(a) Receipts from the previous twelve months must be 
available immediately for review upon request by ((BES)) 
DCYF; 


ter, chapter 43.216 RCW and chapters 110-06, 110-300, 110- 
300A, 110-300B, and 110-305 WAC. 

(2) In-home/relative child care providers must comply 
with the requirements contained in this chapter, chapter 
43.216 RCW, and chapters 110-06 and 110-16 WAC. 

(3) In-home/relative child care providers must not sub- 
mit an invoice for more than six children for the same hours 
of care. 

(4) All child care providers must use DCYF's electronic 
attendance recordkeeping system or a DCYF-approved elec- 
tronic attendance recordkeeping system as required by WAC 
110-15-0126. Providers must limit attendance system access 
to authorized individuals and for authorized purposes, and 
maintain physical and environmental security controls. 

(a) Providers using DCYF's electronic recordkeeping 
system must submit monthly attendance records prior to 
claiming payment. Providers using a DCYF-approved elec- 


(b) Receipts from one to five years old must be provided 
((te-DSHS-erDEL)) within ((@ve-weeks)) twenty-eight days 
of the date of a written request from either department((; 

6) AHew-consumers-aceess_totheit child at alt times 

hile the child is 

(6})). 

(7) All child care providers must collect copayments 
directly from the consumer or the consumer's third-party 
payor, and report to ((BSHS)) DCYE if the consumer has not 
paid a copayment to the provider within the previous sixty 
days((5 

-Felew)). 

(8) All child care providers must follow the billing pro- 


cedures((: 


CareSubsidies:AGuideforLicensed_-and-Certitied Family 
Home Child Care Providers ot 
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(b) As-desertbedin the-most-current-version_of "Child 
CareSubsidies Guide for Family Friends-and Neighbors 
Child Care Previders'+or 


(8) Net)) required by DCYF. 


(9) Child care providers who accept child care subsidies 
must not: 


(a) Claim a payment in any month a child has not 
attended at least one day within the authorization period in 
that month((- 

(9 Taveice the state netater than one calendar yearafter 
the-actual date of service: 

10} Fer -beth)); however, in the event a ten-day notice 
terminating a provider's authorization extends into the fol- 
lowing month, the provider may claim a payment for any 
remaining days of the ten calendar day notice in that follow- 
ing month; 

(b) Submit an invoice for payment later than one calen- 
dar year after the actual date of service; or 


(c) Charge consumers the difference between the pro- 
vider's customary rate and the maximum allowed state rate. 


(10) Licensed and certified providers ((and+n-home/reL 
ative-providers,)) must not charge ((subsidizedfamiiesthe 


difference between the rane cae 


fe} Child career fees related to-subsidy bitine invoices 
that-arein- dispute betveen the -providerand the state)) con- 


sumers for: 


(a) Registration fees in excess of what is paid by subsidy 
program rules: 

(b) Days for which the child is scheduled and authorized 
for care but absent; 


(c) Handling fees to process consumer copayments, child 
care services payments, or paperwork; 


(d) Fees for materials, supplies, or equipment required to 


meet licensing rules and regulations; or 


(e) Child care or fees related to subsidy billing invoices 
that are in dispute between the provider and the state. 


(11) Providers who care for children in states bordering 
Washington state must verify they are in compliance with 
their state's licensing regulations and notify DCYF within ten 
days of any suspension, revocation, or changes to their 
license. 
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AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-15-0125 ((EHgibłe)) Approved child care 
providers. ((Fe+eceive-paymenttnderthe WCCE program, 
a-consumer's-chid care_ provider must be:)) (1) ((An)) In- 
home/relative providers. ((Previders-otherthanthese-speer+ 
fied in subsection (2) ofthis section mustineet the require- 
mentr- WAC 170-290-0130-eF)) To be approved to receive 
benefits under the WCCC program, an in-home/relative pro- 
vider must comply with the applicable requirements con- 
tained in this chapter, chapter 43.216 RCW, and chapters 
110-06 and 110-16 WAC. 


(2) ((AHeensed,—eertified,_orDEL-econtracted—pre- 
vider- 


®©) Licensed providers ((arast: 

-teensed-_as_required by chapter 43.215 
REW and-as-deseribed by_chapters 470-2951 70-296A or 
4170-297 WAG; of 

4) Meetthe provider's). 

(a) To be approved to receive payment under the WCCC 
program, a licensed provider must comply with the require- 
ments of this chapter, chapter 43.216 RCW, and chapters 
110-06, 110-300, 110-300A, 110-300B, and 110-305 WAC. 

(b) A provider who cares for a child who is a Washington 
resident in a state that borders Washington must: 

(i) Be licensed to provide care in the bordering state; 

(ii) Comply with the bordering | state' s licensing regula- 


tions(( 
)): 


Gii) Comply with the electronic attendance requirements 
contained in WAC 110-15-0126. 

(c) The lesser of the following will be paid to a qualified, 
licensed child care ((factittes+n bordering states)) provider 
in a state that borders Washington: 

(E) O) The provider's private pay rate for that child; 


((B)}-Fhe-DSHS)) (ii) The DCYF maximum ((ebid 
eare)) WCCC subsidy daily rate for the (BSHS)) DCYF 


region where the child resides. 

((€6})) (d) A licensed provider in a state that borders 
Washington that receives WCCC subsidy payment to care for 
a child who is a Washington resident is not required or eligi- 
ble to participate in the early achievers program or to receive 
quality improvement awards, tiered reimbursements, or other 
awards and incentives associated with the early achievers 
program. 

QB) Certified providers ((ate-exempt trom teensing but 

)). To be approved to receive pay- 
ment under the WCCC program, a certified provider must 
comply with the certification requirements contained in this 
chapter, chapter 43.216 RCW, and chapters 110-06, 110-300, 
110-300A, 110-300B, and 110-305 WAC. Certified provid- 
ers include: 

((@)) (a) Tribal child care facilities that meet the 
requirements of tribal law; 

((65)) (b) Child care facilities on a military installation; 


or 


) 
(c) Child care facilities operated on public school prop- 
erty by a school district((- 
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fe} New child care-providersas-_defined in WAC 170- 
290-0003 -whe-are-subject te-teensure_orare-certified te 
recetve state subsidy-as required by chapter 43.215 RCW and 
as-desertbed by_chaptert 70-2951 10-296A, or 110-297 
WACHwhe-+reeetved)); and 

(d) Seasonal day camps that contract with DCYF to pro- 
vide subsidized child care. 

(4) Early achievers program requirements for licensed 
and certified child care providers that receive their first 
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((state)) WCCC subsidy payments for providing nonschool 
age child care. 


OG saat a hea in puna RO EAS 


by-chapter-43.215- RCW ondas described bF chapter 170- 
WHO Bove received pub 


a ARER A WAS 


2045- es a 30. 2046; 5) (b) Ties ania Geni. 


fied providers must comply with the provisions for participa- 


WCCC payment on or after July 1, 2016: 

(a) A licensed or certified child care provider that first 
receives a WCCC subsidy payment on or after July 1, 2016, 
for providing nonschool ra child care ((on- or after tuly 4, 
2016 and recetved ne-sueh 
+2645-threugh_ June 30,2646,)) must complete the follow- 
ing activities to be eligible to receive additional WCCC pay- 


tion as outlined in the early achievers operating guide- 
lines. Failure to comply with these guidelines may result in a 
licensed or certified provider's loss of DCYF approval to 
receive WCCC subsidy payments for providing nonschool 
age child care. 

(5) Early achievers program requirements for licensed 
and certified child care providers that received a WCCC pay- 


ments: 

(i) Enroll in the early achievers program within thirty 
days of receiving the ((H1ttalstate)) first WCCC subsidy pay- 
ment. A licensed or certified provider ((whe)) that fails to 
meet this requirement will lose ((ebgibity)) DC YF approval 


ment on or between July 1, 2015, and June 30, 2016: 

(a) A licensed or certified child care provider that 
received a WCCC subsidy payment on or between July 1, 
2015, and June 30, 2016, for providing nonschool age child 
care, must complete the following activities to be eligible to 


to receive ((state)) WCCC subsidy payments for providing 


receive additional WCCC subsidy payments: 


nonschool age child care((- 


sepia E A 


FR e a A to-these guidelines ate 7A m 
ments-nonschoolage child care: 


6): 

(ii) Complete level 2 activities in the early achievers pro- 
gram within twelve months of enrollment. A licensed or cer- 
tified provider ((whe)) that fails to meet this requirement will 
lose ((eligibitity)) DC YF approval to receive ((state)) DCYF 
subsidy payments for providing nonschool age child care; 

(6) Gii Rate at a level 3 or higher in the early achiev- 
ers program within thirty months of enrollment. (#esekg+ 
ble)) A licensed or certified provider that fails to ((rate-atea 
level3-erhicher)) meet this requirement within thirty months 
of enrollment in the early achievers program, ((the-previder)) 
must complete remedial activities with ((the-department)) 
DCYF and rate at a level 3 or higher within six months of 
beginning remedial activities. A licensed or certified provider 
((whe-fals te recetve-a- rating within thirty months of enrelL 
menter)) that fails to rate at a level 3 or higher within six 
months of beginning remedial activities will lose ((eHgibit+- 
tty)) DCYF approval to receive ((state)) WCCC subsidy pay- 
ments for providing nonschool age child care; and 

((G4-Maintain-anuptedate rating by renewing)) (iv) 
Renew their facility rating every three years and ((maintain- 
ing)) maintain a rating level 3 or higher. If a licensed or cer- 
tified provider fails to renew their facility rating or maintain 
a rating level 3 or higher, ((they)) the licensed or certified 


provider will lose ((eHhgibiity)) DC YF approval to receive 
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(i) Enroll in the early achievers program by August 1, 
2016. A licensed or certified provider ((whe)) that fails to 
meet this requirement will lose ((eHgibHity)) DCYF approval 
to receive ((state)) WCCC subsidy payments for providing 
nonschool age child care; 


dren receiving Washington state child eare-subsidies-are net 
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achievers-)) 

(ii) Complete level 2 activities in the early achievers pro- 
gram by August 1, 2017. A provider who ((fais)) failed to 
meet this requirement will lose ((eltgibHity)) DCYF approval 
to receive ((state)) WCCC subsidy payments for nonschool 
age child care; and 

(iii) Rate at a level 3 or higher in the early achievers pro- 
gram by December 31, 2019((; 

Gv) tfan existing)). A licensed or certified provider that 
fails to ((rate-atatevel3-orhicher)) meet this requirement by 
December 31, 2019, ((inthe-earh-achievers 
provider)) must complete remedial activities with ((the 
department)) DCYF and rate at a level 3 or higher by June 30, 
2020. A licensed or certified provider ((whe)) that fails to 
receive a rating by December 31, 2019, or fails to rate at a 
level 3 or higher by June 30, 2020, after completing remedial 
activities will lose ((eligibiity)) DCYF approval to receive 
((state)) WCCC subsidy payments for providing nonschool 
age child care((-and 

)): 


€) Maintain-anup-te-date rating by renewing 
(b) Licensed and certified providers must renew their 
facility rating every three years and ((maintaiming)) maintain 


a rating level 3 or higher. If a licensed or certified provider 
fails to renew their facility rating or maintain a rating level 3 
or higher, ((they)) licensed or certified providers will lose 


((eligibHity)) DCYF approval to receive ((state)) WCCC sub- 
sidy payments for providing nonschool age child care. 
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((€e})) (6) If a licensed or certified child care provider 
((servine)) receiving WCCC subsidy payment for providing 
nonschool age ((ehitdren,_as-defined+n- WAC 170-290-0003. 
eate)) has successfully completed all level 2 activities and is 
waiting to be rated, the licensed or certified provider may 
continue to receive ((a-state)) WCCC subsidy payments 
pending the successful completion of the level 3 rating activ- 
ity. 

((4-DEL-contracted)) DCYF-contracted seasonal day 
camps have a contract with DEL to provide subsidized child 
care. 


AMENDATORY SECTION (Amending WSR 18-14-078, 
filed 6/29/18, effective 7/1/18) 


WAC 110-15-0250 Eligible provider capacity and 
payment. (1) DSHS may pay: 

(a) Licensed and certified providers for authorized care 
up to the provider's licensed capacity as determined under 
WAC ((470-297-5625, 170-295-0080 6t170-296A-5706)) 
110-300B-5700, 110-300A-0080, or 110-305-5625, as 
appropriate; and 

(b) In-home/relative providers for authorized care up to a 


maximum of six eligible children ((as-previdedin WAC +170- 
299-9138. 


j Led korized ive child bsidies. 


(2) A provider authorized to receive subsidy payment 
must submit an invoice only for children who have been 
authorized by DSHS to receive subsidy benefits. In addition, 
a provider must not submit an invoice for a number of chil- 
dren that exceeds the provider's licensed capacity. 

(3) Failure to comply with the requirements of subsec- 
tion (2) of this section may: 

(a) Result in the immediate suspension of the provider's 
subsidy payments; and 

(b) ((Establish)) Result in the establishment of a provider 
overpayment as provided in WAC ((470-299-0268)) 110-15- 
0268. 


REPEALER 


The following sections of the Washington Administra- 
tive Code are repealed: 


WAC 110-15-0135 In-home/relative providers—Informa- 
tion provided to DSHS. 

WAC 110-15-0138 In-home/relative providers—Responsi- 
bilities. 

WAC 110-15-0139 In-home/relative providers—Electronic 
attendance records—Records retention. 

WAC 110-15-0140 In-home/relative providers—Ineligibil- 
ity. 

WAC 110-15-0143 In-home/relative providers—Back- 
ground checks—Required persons. 


Permanent 


Washington State Register, Issue 19-01 


WAC 110-15-0145 


WAC 110-15-0150 


WAC 110-15-0155 


WAC 110-15-0160 


WAC 110-15-0165 


WAC 110-15-0167 


In-home/relative providers—Back- 
ground checks—Reasons and notifica- 
tion. 


In-home/relative providers—Back- 
ground checks—Included information 
and sources. 


In-home/relative providers—Back- 
ground checks—Subsequent steps. 


In-home/relative providers—Back- 
ground checks—Disqualified provid- 
ers. 


In-home/relative providers—Back- 
ground checks—Other disqualifying 
information. 

In-home/relative providers—Back- 
ground checks—Disqualified person 
living with the provider. 


